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PART 4—PUBLIC HEALTH

—

Continued

CHAPTER XXXI

Citizens' Public Health Association

PROBABLY the first voluntary health organization to be
inaugurated in Canada was the " Citizens' Public

Health Association". In the year 1875 this Associa-

tion was organized in Montreal. At the first meeting,
which was held at the Natural History Rooms in July,

1875, the following regulations were passed:

"This Society shall be called the 'Citizens' Public Health
Association'. Its objects shall be to increase and diffuse

knowledge on all subjects relating to the public health, by
the discussion of sanitary subjects, by the exposure of

sanitary evils, and by promoting sanitary legislation.

"All members shall pay an annual subscription of two
dollars, due on May 1st, for the year ensuing."

Meetings were to be held for the reading and discussion of

papers on sanitary subjects, to which the public was
invited.

At this time the death rate in Montreal was 34 per
thousand, and it was one of the most unhealthy cities on the
continent. At the instance of the Mayor, Dr. Wm. Hingston,
a public meeting was called to discuss the matter, and it was
decided that the best way to bring about an improvement
in the situation was by the creation of a Citizens' Public
Health Association.
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CHAPTER XXXII

Canadian Tuberculosis Association

IT
was largely through the interest of the late King

Edward that the Canadian Tuberculosis Association
came into being, for in the year 1900, while still Prince

of Wales, a letter written by him to His Excellency the
Governor-General, Lord Minto, concerning the health of

the inhabitants of Canada stimulated His Excellency to call

a meeting at Rideau Hall with the object of creating a
national organization for combating tuberculosis. A com-
mittee formed among those who were in attendance consist-

ed of Senator W. C. Edwards, Mr. J. M. Courtney, Dr. H.
Beaumont Small, Dr. F. Montizambert, Dr. T. Roddick,
Sir James Grant, Dr. Sweetland, Mr. Perley, Professor

J. W. Robertson, and Dr. R. W. Powell. Later, others

were added. Early in the year 1901 the first official

meeting of the committee was held and the association

officially organized. The officers elected were: Honorary
President, His Excellency, the Earl of Minto; President,

Sir James A. Grant, M.D., K.C.M.G.
;
Honorary Treasurer,

Mr. J.M. Courtney, C.M.G.; Honorary Secretary, Dr. H.
Beaumont Small; and an executive council broadly repre-

senting health interests throughout Canada.
The object of the Association was, as the name of the

organization indicates, the prevention and cure of tuber-

culosis in Canada. The membership from the outset was
small and composed of a few individuals who were willing

to make personal sacrifices; the amount of funds, likewise,

was never very great. No effort was made to obtain

funds through public subscription, and the few subscrip-

tions that were donated voluntarily never reached any
large amount. The sum of $1000 was granted the organi-

zation at the start, but the amount of subscriptions never
reached $300 in later years. Appeals made through the

press did not stimulate the wealthy people of the country
to donate. The help of the Dominion Government was
finally solicited and in the third year of existence of the

2



Canadian Tuberculosis Association 3

Association the sum of $1000 was granted. This was
increased to $2000 the fourth year for a period of four

years, then to $5000 for three years, to $10,000 for twelve
years, and to $15,000 during the past two years.

Since the year 1921 the Canadian Red Cross Society,

the Dominion Government, and some of the provincial

governments have contributed to special work undertaken
by the Association. For the first eight years all meetings
were held in Ottawa, as it was felt that such meetings would
influence the Dominion Government to take a greater

interest in the health of the people of the country. In the

year 1905, great hopes were raised by the resolution of the

Senate that "the time has arrived when Parliament should
take some active steps to lessen the widespread suffering

and great mortality among the people of Canada caused
by the various forms of tuberculosis", only to be dashed
to the ground by the evasion of the issue by the invocation

of the British North America Act.

Although the permanent headquarters of the Association

is in Ottawa, the annual meeting has been held there only
four times since 1908. Wisely, the annual meetings are

being held in different parts of the country and more wide-
spread interest is being obtained.

The development of sanatoria and the growing interest

manifested in public health both by the public and govern-
mental bodies during the last decade has helped to place

the organization on a more satisfactory footing, and the

spade work of the early years is now beginning to make
itself felt in a more widespread knowledge of preventive
measures and a decreasing annual death-rate from tuber-

culosis. When the Association was begun there were in

Canada three sanatoria with less than two hundred beds,

and in 1914, when war unfortunately supervened, there

were thirty sanatoria with eighteen hundred beds. With
the war came the participation of the Dominion Govern-
ment in the problem of providing beds for the tuberculous,

and by the end of the year 1919 the number of beds was in

excess of two thousand. After the war ended, the Canadian
Red Cross Society materially aided in the work through
its peace-time policy.

Dr. C. D. Parfitt, the president for the year 1924, in his

presidential address, delivered at the annual meeting in
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Ottawa in April, 1924, paid a glowing tribute to the former
presidents for their initiative and co-operation in furthering

the development of the Association and spoke with warmth
of the valuable services rendered by its secretaries, the late

Rev. E. B. Eby, D.D., the late Rev. Wm. Moore, D.D.,
and Dr. G. D. Porter. Dr. Eby gave freely of his time
during the first two organizing years. Dr. Moore and Dr.
Porter created interest by their wide and repeated travels

throughout Canada. Dr. Wodehouse became secretary

in 1922.

In the year 1901, when the Association came into exis-

tence, the death-rate from all forms of tuberculosis through-
out Canada was 180 per 100,000, or 9,600 deaths for a
population of 5,400,000; while twenty years later the rate

was 87 per 100,000, or 7,700 deaths for a population of

8,800,000. During the two decades while the population
increased 63%, the deaths decreased 20% in actual numbers
and the death-rate 52%. In several cities where an
intensive campaign was conducted the results were even
more striking. The reduction in the death-rate from
tuberculosis in Toronto in twenty-one years was 72%,
while the population in the meantime increased 150%.
Hamilton effected a reduction of 52% in twenty years with
an increase of population of 122%.

Since the National Sanitarium Association opened the

first sanatorium in Canada in 1897 with twenty-five beds,

twenty-nine such institutions have been built, and are

now operating, in eight provinces, 4,343 beds. There is

one bed available for every 2,024 of population, and 56 for

each 100 deaths. Manitoba and Ontario have as many
beds as there are deaths annually. This provision for

treatment has cost $10,000,000, of which the Dominion
Government contributed $3,500,000 during and after the

war. The greater part of the $4,000,000 spent before the

war was obtained through public subscription; and
$2,000,000, mostly through voluntary contributions, has
been expended since the war expansion was completed.
Accommodation now under way, for 700 more beds, will

cost $1,300,000.

In five provinces 10% of beds in hospitals receiving

provincial government grants are available for treatment.

Special accommodation has been provided in nine hospitals
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for the insane. There are more than sixty clinics for

diagnosis scattered throughout the country.

There is issued by the Association a quarterly bulletin

and a review of the fiscal year which informs members of

the activities during the year. One of the functions of

the organization is the study of reputed cures for tuber-

culosis.

Medical students are encouraged by the Association to

spend their summer holidays in the sanatoria. The Associa-

tion expressed approval of the co-operation between the
Manitoba University Medical School and the Manitoba
Sanatorium, and is deeply interested in the development of

the diagnostic clinic, medical supervision of the tuber-

culous patient, a supervising social service, and the creation

of opportunities for employment commensurate with the
physical capacity of the individual. For the past two years
the executive council has endeavoured to establish further
research in tuberculosis from the laboratory standpoint,
for it is here that the hope of the future rests.



CHAPTER XXXIII.

Victorian Order of Nurses for Canada

IN the year 1897 the Local Councils of Women in Van-
couver and Halifax, realizing the great need of a
national nursing organization which would bring the

trained nurse within the reach of all, forwarded a resolu-

tion to the Countess of Aberdeen, who was at the time
President of the National Council of Women, asking that

such an organization be founded as a memorial of the

Diamond Jubilee of Her Majesty Queen Victoria. A
Royal Charter was obtained creating the Victorian Order
of Nurses for Canada which, with certain amendments, is

still the sheet anchor of the organization. The amend-
ments to the Charter were made in order that its by-laws
and regulations might be made to conform to the more
modern conceptions of district nursing.

From the time of the inception of the Order, twenty-five

pioneer hospitals have been established, equipped, and
maintained until made self-supporting, in the outlying

districts of Canada. These hospitals are scattered over

that vast stretch of country from Quesnel in northern
British Columbia, across the prairies, through northern

Ontario and Quebec, to Harrington Harbour in Labrador.
The year following the establishment of the Order saw

the first training centres established within the Order
itself, so as to enable graduate nurses to acquire the training

essential for district nursing. Nursing of every descrip-

tion is the raison d'etre of the Order. The Victorian Order
endeavours to meet the nursing needs of every community.
Primarily organized for home nursing, the constitution

permits the extension of the field of work to co-operation

with the constituted health authorities in general public

health or specialized community work, such as health in-

vestigations or demonstrations. The object of the organi-

zation is "to supply nurses thoroughly trained in hospital

and public health nursing, and subject to one central

authority, for the nursing of the sick, the prevention of

disease, and the promotion of health".

6
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The system of special training of graduate nurses for

district nursing was continued until the year 1921, when
advantage was taken of the establishment of public health

nursing in various Canadian universities to afford its

members the opportunity of a thorough public health

training. Nurses were sent to the universities of British

Columbia, Western Ontario, Toronto, McGill, and Dal-

housie. In the year 1921, thirty scholarships were granted

graduate nurses in order that they might have the oppor-

tunity of obtaining such a course. These scholarships

were awarded the nurses with the understanding that they

would give one year's service to the Order after the com-
pletion of the course. These scholarships are still being

continued, and up to the present seventy-three have been

granted.

The Victorian Order nurse, whose calling takes her into

homes of every description, has unusual opportunities of

reporting such conditions as defective houses, child labour,

and low family standards; all of which tend to lower the

status of the home and of the community.
In addition to the physical care and welfare of patients,

instruction is given to expectant mothers in child welfare

centres; mothers' conferences and well-babies clinics are

organized, and classes in mothercraft and home* nursing

provided for young girls. In numerous communities the

Victorian Order of Nurses is carrying on special phases of

public health nursing such as inspection of school children,

infant welfare, industrial nursing, and social service work.
There are at present in operation sixty-six branches of

the Order, while the number of nurses has increased from
sixteen in 1898, to two hundred and eighty-seven graduate
nurses on duty. These branches stretch all the way from
the Atlantic to the Pacific. The chief superintendents who
have conducted the work of the Order since 1897 are Miss
Charlotte McLeod, Miss Margaret Allen, Miss Mary Ard
Mackenzie, B.A., Mrs. J. Charlotte Hannington, and Miss
Elizabeth L. Smellie. In the year 1922 Dr. M. T. Mac-
Eachern was engaged to undertake a survey of the work
of the Victorian Order of Nurses in Canada and to make
recommendations as to the extension of co-operative rela-

tions between it and other provincial, municipal, and
voluntary health agencies.
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From the beginning, the Order won the unqualified

approval and support of the public. From the highest to
the humblest, all were enthusiastic in giving their support.
The wives of the successive Governors-General all extended
their patronage and gave their constant and effective

support. A great deal of the money that was raised for

the Order was through the efforts of the Countess of Aber-
deen, the Countess of Minto, Countess Grey, H.R.H. the
late Duchess of Connaught, the Duchess of Devonshire,
and the Lady Byng of Vimy. The Order is about forty

per cent, self-supporting. The chief sources of funds are

patients' fees, grants from life insurance companies, muni-
cipal grants, special donations, and local appeals. The
organization "aims to secure the good will of the govern-
mental and municipal bodies, the medical profession and
all other groups interested in Public Health and Com-
munity Welfare."

In the year 1924 the Victorian Order of Nurses made
543,517 visits, which were made up in the following way :

395,508 nursing visits, including 56,101 free nursing visits.

30,982 prenatal visits.

61,918 infant welfare visits.

9,810 school visits.

17,280 social service visits.

16,339 night visits.

11,680 confinement attendances.

The total fees collected were $206,525.41.

The final aim of the Victorian Order is an adequate and
effective co-ordinated nursing service for Canada.



CHAPTER XXXIV.

Canadian Red Cross Society

THE Canadian Red Cross Society was established in

the year 1896, its object being: "In time of peace
or war to carry on and assist in work for the improve-

ment of health, the prevention of disease, and the mitiga-

tion of suffering throughout the world." Opportunity to

prove its worth came with the outbreak of war in South
Africa. True to its aims, it assisted the wounded and
added materially to the comfort and health of the Canadian
troops engaged in that campaign. The sum of £82,380
was expended in the work of relief.

In the year 1909, a Charter was obtained from the Do-
minion Government, which set forth the aims and objects

of the society, which were as follows:

1. To furnish volunteer aid to the sick and wounded
armies in time of war, in accordance with the spirit and con-
ditions of the Geneva conference of October, 1863, as well

as the Red Cross treaty or treaty of Geneva of August 22nd,
1864, to which Great Britain had given its adhesion.

2. To perform all the duties devolved upon a national

society by each nation which acceded to the treaty, but in

affiliation with the said Red Cross Society.

When the World War broke out the purposes of the
Charter again presented the organization with an extra-

ordinary opportunity and the society took advantage of

this opportunity, with the result that there were sent over-

seas 341,385 cases of supplies for sick and wounded and,

in addition, limitless supplies of foodstuffs and clothing

for prisoners of war. In addition to supplying the Cana-
dian troops, it made contributions to France, Serbia,

Belgium, Roumania, and Italy. Where occasion offered,

it built and equipped hospitals ; to other hospitals equip-
ment was supplied. Recreation rooms, gymnasia, and
special clinics and wards were provided in Canadian
military hospitals in England and France. In England,
Rest Homes were maintained for nurses in London and

9
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Margate, and a convalescent hospital at Norwood. In
France, two convoys of ambulances and a series of motor
lorries were supplied. At Vincennes, near Paris, the society

built a complete hospital and presented it to the French
nation with the compliments of the people of Canada.
When the war ended tons of food and clothing were supplied
the civilian population in the liberated areas.

When hostilities ceased, the Canadian Red Cross was a
thoroughly organized and powerful body with an efficient

staff and was well supplied with funds. There were
thousands of members from the Atlantic to the Pacific,

all reacting powerfully to the desire to continue, as a peace
contribution, the splendid war efforts; and, with this

object, the Central Council decided to apply for an amend-
ment to the Charter to incorporate part of the wording of

Article XXV of the Covenant of the League of Nations,
which made for the prevention of disease and mitigation

of suffering throughout the world. This new policy called

for organization along broader lines, in order to bring the
society into close co-operation with the provincial health

authorities. Nine divisions, therefore, of the society,

corresponding to each of the provinces, were created and a
central bureau established at 410 Sherbourne Street,

Toronto. In this way the National Council exercises

control of all executive matters, and co-operates with
Dominion and provincial governments on the one hand
and on the other maintains direct communication with the

International Committee of the Red Cross. The per-

manent secretariat consists of a General Secretary, a
Director of Information on Public Health, a Director of

Publications and Publicity, and a Director of Junior Red
Cross. Soon after the peace time policy was inaugurated,

the following further changes in the Charter were found
necessary

:

1. Adequate legal protection of the Red Cross name
and insignia.

2. A Central Council to provide for fair and adequate
representation for all the provincial divisions.

A new charter embodying these principles was therefore

framed and passed by the Dominion Government in the

year 1922.
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The Act provides that the Department of National

Defence of Canada and the Canadian Red Cross shall

have the right to use and display in Canada the insignia

of the society. The Central Council's by-laws provide

that each provincial division shall elect three members to

the National Central Council who govern the society in

conjunction with its officers, including the past presidents.

The scope of the peace-time work generated from the

Proceedings of the Committee of Five, the Resolutions of

the Conference of Medical and Public Health Experts
(Cannes, April, 1919), and the Proceedings of the First

Meeting of the League of Red Cross Societies. A com-
mittee called the Red Cross Advisory and Consultative

Committee was formed from representatives of the fol-

lowing bodies:

Central Executive of the Canadian Red Cross Society,

Canadian Red Cross Provincial Divisions, Dominion De-
partment of Public Health, St. John Ambulance Associa-

tion, St. John Ambulance Brigade, Victorian Order of

Nurses, Canadian Tuberculosis Association, Canadian
National Council for Combating Venereal Disease, Cana-
dian National Committee for Mental Hygiene, Canadian
Public Health Association, Canadian National Association

of Trained Nurses, Child Welfare Section of the Canadian
Public Health Association, Canadian Association of Nursing
Education, Department of Soldiers' Civil Re-Establish-
ment, and Provincial Departments of Health.

The following lines of service were followed : Care of the
disabled and partially disabled soldier; emergency disaster

relief; promotion of health through publications and
addresses; and the promotion of the Junior Red Cross.

The first step was the enrolment of members, and 168,100
were obtained. The Junior membership quickly reached

72,755, making a total of 240,855 members. For the
soldiers in hospitals since the War, there are Red Cross
entertainment committees, flower committees, Christmas
cheer committees, and many others. Hospital lodges

have been erected for a quiet social hour for inmates and
their friends.

In 1922, the society took over from the Government
"sub-standard" work-shops, and the divisions of the Red
Cross in British Columbia, Manitoba, New Brunswick,
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and Quebec are still conducting them. These work-
shops give employment to men who have a war disability.

Poverty, hardship, sickness, and the suffering incidental to
demobilization and re-establishment have been relieved

by the society. In this year Quebec dealt with 6,086
cases; Alberta, 736; Saskatchewan, 2,000; and Manitoba,
5,000.

The Alberta division has conducted a home for soldiers'

children. Four of the provincial divisions have co-

operated in providing public health courses for graduate
nurses. In Nova Scotia the society placed a public health
nurse in each county of the province for a period of one
year at a cost of $31,000. During the first year the public
health nurses examined 27,000 children. Approximately
20,000 of these showed some defect.

The national office has a very considerable Health
Library and conducts a Health Information Service for

workers in the Public Health field. Chief among the
society's publications are "The Canadian Red Cross" and
"The Red Cross Junior".
The Junior Red Cross, as its name indicates, has as its

object the welfare of children, and employs children in

carrying out its work. For example, children were en-

rolled to help in making surgical and other material for

the comfort of the sick and wounded in war. It cares for

crippled children, and provides clinics for children's

ailments.

Since the war financial assistance has been granted by
the Canadian Red Cross Society to the League of Red
Cross Societies; The Swiss Red Cross; the Red Cross at

Kaifung, China; the Vladivostock Patriotic League; and
the Chilian Red Cross. The society, briefly, has set itself

the task of service to humanity and is carrying it out.



CHAPTER XXXV.

The Canadian National Committee for Mental,
Hygiene

lhe history of the Canadian National Committee
for Mental Hygiene is best envisaged as a chap-

ter in the development of community measures for

the care of the mentally handicapped.
The object of the Committee, as stated in its constitution.,

is one of assistance to those agencies at work in this field.

It was established because of the belief that a group of pro-

fessional and lay citizens could materially strengthen the

hands of these agencies by impartially surveying the prob-

lems of mental abnormality in Canada; by evaluating the

effectiveness of the institutions actually in operation; by
discovering the points at which efforts were being impeded
by public apathy and indifference; by studying the medical,

educational, social, and legal results of mental abnor-
malities; by envisaging, in collaboration with the proper
officials, federal, provincial, and local, programmes that

might make for sound and stable progress in the scientific

and humane treatment of the mentally afflicted; and by
educating the public to the support and adoption of such
measures as could be demonstrated to be at once feasible

and requisite.

The first step in the formation of the Committee was
taken in February, 1918. A number of prominent citizens

of Toronto met to discuss the advisability of organizing a
committee for the study of mental hygiene problems.
Mr. Beers, founder of the Mental Hygiene Movement and
Secretary of the U.S. National Committee for Mental
Hygiene, was present and outlined the work of that com-
mittee. By resolution, it was decided to organize, to

appoint Dr. C. K. Clarke as Chairman-Treasurer and Dr.
C. M. Hincks as Secretary. A short time later a meeting
was held in Montreal and, again, enthusiastic support was
assured the organizing committee. The outcome of these

two gatherings was a meeting in Ottawa on April 26th,

13
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1918, at which the Canadian National Committee for

Mental Hygiene was formally organized with Dr. C. F.

Martin, Dean of the Medical School, McGill University, as

President; Sir George Burn, Ottawa, as Treasurer; Dr.
C. K. Clarke, Dean of the School of Medicine, University
of Toronto, as Medical Director; and Dr. C. M. Hincks as

Associate Medical Director and Secretary. Distinguished
Canadians from every province accepted positions as Vice-

Presidents or as members of the Executive Committee and
Board of Directors.

With a few noteworthy exceptions the same officers

continue to guide the activities of the committee. Dr. C.

K. Clarke was removed by death in 1924, after a career

distinguished by brilliant service, a service rewarded by
academic and professional honour, and highest personal

esteem. Dr. C. M. Hincks, Secretary, accepted the
position of Medical Director in November, 1924.

The Committee set to work immediately after its organi-

zation to survey the Canadian field. In the autumn of

1918, at the request of the Public Welfare Commission of

Manitoba, a study was made of mental hygiene problems
in that province. This dealt with such matters as the fol-

lowing : the number of insane, feeble-minded and epileptic

;

the present method of treatment and care of such cases ; a

scrutiny of the laws pertaining to mental abnormals; and
the social effects of mental deviation in that province. In

concluding their report, the officers of the committee made
recommendations as to improvements in the methods of

dealing with the whole problem in Manitoba. A similar

method of procedure was adopted in the six provincial sur-

veys made since 1918. These included British Columbia
(1919); Saskatchewan (1920); Nova Scotia (1920); New
Brunswick, partial (1921); Alberta (1922); and Prince

Edward Island, partial (1923). Surveys of twenty-two
cities were made in the years 1919-1922 by an
officer of the committee working in co-operation with the

Ontario Department of Education and the Children's Aid
Society.

The committee assumed responsibility for the con-

tinuance of the Psychiatric Outdoor Clinic attached to the

Social Service Department of the Toronto General Hospital

and established a similar clinic in Montreal. Special clinic
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services have been made available for Industrial Schools,

Juvenile Courts, Children's Aid Societies, social agencies,

etc.

The committee has been instrumental in inducing govern-

ments to spend over six million dollars in capital invest-

ments for the improvement and enlargement of mental

hospitals, and has encouraged them to make substantial

increases in the provision of staff, occupational therapy,

hydrotherapy, and libraries. It has focused public opinion

on the necessity for the establishment of psychopathic

hospitals, with the result that two such institutions are

operating to-day, one in Winnipeg, and one in Toronto. In

its clinics, over ten thousand children have been examined.

One hundred and sixty-one special classes for subnormal
children are operative in Canada to-day.

In the period following the war, the committee took an
active part in the work of the Department of Soldiers' Civil

Re-Establishment. Many of the hospitals receiving men-
tally diseased soldiers were inspected by officers of the

committee in company with an official from the Depart-
ment of Soldiers' Civil Re-Establishment. By arrange-

ment with Major-General Fotheringham, this Depart-
ment employed social workers, specially trained by the
committee in mental hygiene, in the various neurological

units.

A considerable amount of money is being expended in

research divisions looking to the formulation of principles

of mental hygiene. These divisions have been established

in connection with two Canadian universities on the basis

of a five-year programme. The director has been instru-

mental in securing grants of money from the Laura Spelman
Rockefeller Memorial for the establishment of nursery
schools, under university auspices, in Toronto and Montreal.
A large number of scholarships has been secured for Cana-
dian students in the various fields of mental hygiene, and
these workers are now contributing to the research pro-
gramme.

In seeking to evaluate the significance of the work of this

committee since its inception less than eight years ago, one
cannot but be impressed by three major contributions.
In the first place, the committee has revealed by its studies
the inadequacy of the measures hitherto adopted for dealing
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with mentally abnormal persons. It has indicated that
the onus of responsibility for such defects must rest, per-

haps partly on the administrative officers, but, at least, to

an equal degree on the public which has prevented these
officers from carrying out needed reform by restricting

provincial grants.

Secondly, the committee has demonstrated by its studies

the close relationship that exists between mental abnormality
and social maladjustment. The immediate effect of these

studies has been the recognition by social workers of the
value of psychiatric guidance in the treatment of depen-
dents and delinquents. Juvenile courts and social relief

agencies are already demanding from psychology and
psychiatry assistance in the study of the biological and
environmental factors which in their interaction produce
the socially inefficient or socially antagonistic personality.

Thirdly, the experience of these years has indicated the

importance of a trained personnel in the study of all

mental problems. It has indicated further some of the

lines that training must follow.

Finally, the committee has brought the questions of

mental disease, of deficiency, and epilepsy into the fore-

ground, has insisted that they be regarded as scientific

problems, and has thus served medicine by claiming yet

another large sphere of our intellectual no-man's land for

the laboratory and the clinic.
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Canadian Social Hygiene Council

HE Canadian Social Hygiene Council had its origin in

the movement which developed during the war for

the control of venereal diseases. Attention had al-

ready been called to the necessity for action in this

direction by various authorities, but the two most significant

factors in bringing the matter clearly before the public were
the Report of the British Royal Commission on Venereal
Diseases which, after sitting for three years, brought in a

very striking report in the spring of 1916, and the information
gleaned during the war.
The Royal Commission's Report, with its revelations

as to the prevalence and seriousness of venereal disease,

awakened interest not only in Great Britain but in all

English-speaking countries. At the same time, medical
inspection of troops recently enlisted revealed the fact that
there was more venereal disease in civil life than hither-

to suspected.

In Canada the necessity for some specific action was
realized early. In 1917, at the suggestion of the Medical
Society of Hamilton, Ontario, a delegation of representa-

tives from the University of Toronto appeared before the

Conservation Commission, and the facts of the Canadian
situation as recited by this delegation created a great deal

of interest. Later, in several military districts, specific

action was undertaken, with the result that, finally, careful

organization under the direction of the Director General of

Medical Services was undertaken in all military districts.

In Military District No. 2, the headquarters of which
was Toronto, the first attempt to obtain civilian co-opera-

tion was undertaken. A large committee was formed
which ultimately took the title of the Advisory Committee
on Venereal Diseases for Military District No. 2. This
committee, which consisted of both military officers and lay

people, began an agitation for legislation which ultimately
resulted in the passage of the Ontario Act for the Preven-
tion of Venereal Diseases, an Act which formed the basis

17
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for legislation of a similar type in the various provinces.

The same committee then approached the Dominion
Government, with a view to having a general conference

called for the elaboration of a Dominion scheme of

venereal disease control and, finally, very largely as the re-

sult of the active co-operation and assistance of the Hon.
N. W. Rowell, K.C., then President of the Privy Coun-
cil and later Minister of Health, this conference was called

in May, 1919. The conference was under the presidency of

the Hon. Mr. Rowell, and was attended by representative

citizens from all parts of Canada. The then Governor-
General, the Duke of Devonshire, the Prime Minister,

and Sir Robert Borden were present, as well as Major-
General J. T. Fotheringham, representing the army.
The result of this conference was that a specific plan for

the control of venereal disease was decided upon. The
main feature of the plan included Dominion participation

in the form of the creation of a Division of Venereal
Diseases with supervisory powers in the newly created

Dominion Department of Health, and the creation of an
annual subsidy to the provinces of $200,000 a year, this

amount to be supplemented by a similar amount to be grant-

ed by the provinces. The second part of the plan involved
the creation of a new voluntary organization to undertake
the very necessary work of education and propaganda.
This new organization was originally called the Canadian
National Council for Combating Venereal Diseases, the
necessity for getting the public used to the casual discussion

of the venereal diseases being recognized in the choice of

this title.

The first officials were :

President: Hon. Mr. Justice Riddell.

Vice-Presidents: Dr. J. Halpenny.
Mr. W, B. Maclellan.
Col. J. W. S. McCullough.
Hon. Dr. W. F. Roberts.
Mrs. Emily Murphy.
Dr. M. M. Seymour.
Rev. Dr. Symonds.
Principal Vance.

Treasurer: . Mrs. A. M. Huestis.

General Secretary: Dr. Gordon Bates.
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The Executive included a liberal representation from
the ranks of the chief officers of health of the Dominion.
Provision was made for a limited Dominion subsidy, al-

though the organization was expected to obtain funds from
private sources as well.

For a period of two years this body carried on a varied

type of propaganda with excellent results.

As time went on it was realized that the control of

venereal disease involved the solution of much wider and
hitherto unconsidered problems, such as the education of

children, the development of proper recreational facilities,

the reformation of existing methods for dealing with sex

offenders, and many other matters, the consideration of

which became increasingly evident. For this reason, in

1922, the name of the organization was changed to the
Canadian Social Hygiene Council. The change in name
has resulted in obtaining more widespread public support
and in more effective work generally.

Active committees have sprung up in various parts of

the country, always with the co-operation of the official

health authorities, and the result has been the keeping
intact of the original scheme for venereal disease control,

although grants to the provinces by the Dominion have
decreased during the last two years.

Excellent work has been undertaken by the various
local committees, while the national body has, from time to
time, engaged in work of an educational nature.

In addition, a division of education has been formed with
Mr. A. D. Hardie, M.A. Cantab, as director, and Peter
Sandiford, Ph.D., Professor of Education in the Univer-
sity of Toronto, as chairman of a national committee on
education. This committee consists of representatives of

the various provinces, from the universities, the church,
the medical profession, and various national societies.



CHAPTER XXXVII

ST.fJohn Ambulance Association
Canadian Branch

HIS association, which is the ambulance department
of the Order of St. John of Jerusalem in England,
was established in England in the year 1878. The

first classes held in Canada were those instructed by
Brigade Surgeon C. N. Douglas, V.C., and were held in the

cities of Quebec and Montreal in the years 1883-84. Sub-
sequently, detached classes were formed at different points

in Canada.
In the year 1895, the late Major-General G. Sterling

Ryerson, M.D., of Toronto, was authorized to establish a

Canadian branch with headquarters in the city of Toronto,
and until the year 1910 the work was carried on under his

direction, centres for instruction being formed in Toronto,
Montreal, Vancouver, St. John, N.B., London, and at other

points. The work spread to the chief railways of Canada.
It was not until the year 1910 that the Canadian branch

was really placed upon a national basis. This was accom-
plished by the efforts of Sir Harold Boulton, Bart., who had
been appointed a special Commissioner by St. John's Gate
for this specific purpose. The inaugural meeting was
held in the city of Ottawa and under the patronage of the

Governor-General, Earl Grey. The president-elect was
Dr. F. Montizambert, C.M.G., I.S.O., the then Director
General of Public Health. A representative executive was
chosen and shortly afterwards Councils were formed in the

several provinces of the Dominion. The Canadian branch
was incorporated by Act of Parliament in the year 1914.

The primary object of the association is to impart in-

struction, by lectures and practical demonstrations given
by medical practitioners, in the art of first aid to the injured,

home nursing, home and personal hygiene, and sanitation.

The certificates of the association are awarded those who
successfully pass an examination before a registered medical
practitioner. Further study is encouraged by the issuance

20
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of a " voucher' ' after re-examination, medallion after a

second re-examination, subsequent re-examination being

marked by a label or pennant. The purpose of the instruc-

tion is to render first aid in case of accident or sudden illness

pending the arrival of skilled medical or nursing assistance.

The certificate holders are not permitted to use the certi-

ficates of the association for purposes of monetary gain;

services rendered must be purely voluntary.

The course of study in Canada is divided into three

grades, viz., primary, intermediate, and senior, the object

being to give primary education to those under sixteen

years of age, the intermediate course for those from sixteen

to eighteen, and the senior to those over eighteen years of

ase -

For the purpose of encouraging more intensive study
and practice among its certificate holders and thereby
keeping up efficiency, the general executive committee of

the Canadian branch holds annually a series of Dominion
competitions, open to teams of four certificate holders, for

which it offers handsome trophies of an aggregate value of

over $5,000, and supplements these by gold, silver, and
bronze awards. Owing to the vast extent of country to be
covered, these competitions are held not at a central point,

but at various points, by one examiner who visits every
place from which entries have been received. The number
of teams so examined in the year 1925 was one hundred
and fifty-five.

In addition to the above there are provincial competitions
for senior and junior teams, which are carried out under the
auspices of the several provincial councils. Trophy shields

for senior teams have been donated by the general executive
committee and individual awards in silver and bronze have
been made the junior teams. In the year 1925, seventy-
two senior and eighty-five junior teams competed.
There is also a special trophy for cadet teams, the pre-

liminary examination being held by the Department of

National Defence in each of the several military districts.

The final examination for the trophy is held by the examiner
of the association. Silver and bronze awards are given to
teams in each of the districts.

,
The chief competitions by company councils and centres

are those of the Canadian National Railways, Canadian
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Pacific Railway, Royal Canadian Mounted Police, and Bell

Telephone Company; all of which help very materially to

make for efficient first aiders among their employees.
During the Great War the association, in co-operation

with the Minister of Militia, gave a special course of training

in first aid to over 200,000 men of the Canadian Expedi-
tionary Force, and nearly 400 certificate holders in both
first aid and home nursing were mobilized and sent overseas,

where they served as V.A.D.'s in British War Hospitals in

England and France.

The total number of certificates and awards issued by the
Canadian branch to December 31st, 1924, was 115,269,

and the work has grown so that over ten thousand are now
being issued annually.

Lt.-Col. Charles A. Hodgetts, C.M.G., M.D., D.P.H., is

the Acting Director General of the St. John Ambulance
Association.



CHAPTER XXXVIII.

Grenfeli, Mission, Labrador

LL are familiar with the Grenfell mission of Labrador,

which was begun by Dr. Grenfell in the year 1892,
x and still continues to minister to the welfare of the

people of that district. Dr. Grenfell has built four hospitals

and an orphanage, has acquired a little fleet of vessels, has
organized a chain of stores, and promoted a number of small

industries. He has provided teachers for schools and has
gathered the funds for the entire work largely by means of

lectures. On this barren coast, prior to his coming, no pro-

vision whatsoever existed for the medical care of the people,

and Dr. Grenfell was obliged to act as physician, surgeon,

dentist, and nurse.

Dr. Grenfell tells us that when as a young surgeon of the

Deep Sea Mission he visited the coast of Labrador in 1892,

he became aware of the terrible hardships suffered by the
inhabitants in the absence of medical care of any kind. He
saw that the people had endured terrible agony for years,

when their condition might easily have been improved,
and even brought back to a normal state by a little

medical attention. He saw people in their huts dying of

tuberculosis, who should have been strong and healthy and
full of the joy of living in virtue of living in the most bracing
climate in the world. He tells us that he found everywhere
complete ignorance of the most elementary rules of hygiene
and, as a result, an appalling amount of preventable suffer-

ing. "I went away," he says, "but I knew I would come
back. I felt that it would be a mockery for me to pray to

Christ to have mercy upon this people and to save them
and yet to be unwilling myself to work for them. True
Christianity consists in really helping your neighbour as

the Master Himself would have done, and so I went back."
Dr. Grenfell is known as the "Apostle of Labrador".

His full name is Wilfred Thomason Grenfell. He was born
in 1865 at Parkgate, Cheshire, England, and received his

education at Marlborough and Oxford and his clinical

experience at the London Hospital, where he was house

23
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surgeon under Sir Frederick Treves. In 1890 he accepted

the position of superintendent of the Mission to Deep Sea
Fishermen, which was made a Royal National Institution

by Queen Victoria. It was while engaged in this work that

he came to Labrador.



CHAPTER XXXIX

Quarantine

IN the year 1720 plague was epidemic at Marseilles.

Thirty thousand people were carried off by the disease.

Vessels were constantly plying back and forth between
Marseilles and Canada, and the possibility of plague being

introduced into Canada through this commerce induced

De Vaudreuil and the intendant, Begon, to introduce the

following quarantine regulations, dated October 20, 1721 :

"Captains or masters of vesssels, bark or brigantine, from
all Mediterranean ports or which touched there should

anchor in the stream off Isle aux Coudres. There, those

who have cannon or swivel-guns shall fire three shots a
quarter of an hour apart.

"Those who have no cannon nor swivel guns shall fire

three musket shots, also at an interval of a quarter of an
hour apart.

"One should also fly the distress signal. The same signal

shall be repeated at intervals of two hours until such time
as those whose duty it is to board the vessels will be cogni-

zant of their arrival. It was forbidden to send small boats
ashore, or to permit any member of the crew or passenger
to disembark and communicate with any inhabitant of the
colony. Corporal punishment was provided for the captain,

master, and those who went ashore. It was strictly for-

bidden to discharge cargo. An order was in force to burn
any such cargo on the spot where found without further

formality or judicial procedure."
The following list of questions was to be answered by the

captain

:

1. From what port does the vessel come?
2. At what ports did it touch on the voyage?
3. Was there infectious disease in any of the ports?
4. Were there any sick on board during the passage?
5. Were there any deaths?
6. How many?
7. With what disease?

8. Are there any sick on board at present?
9. How many?

10. What disease?
25
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If the ship required provisions, these were to be put at

a certain spot designated by a pole, and the captain or

master was to send a small boat to fetch them, but he
should see that those who had furnished the provisions had
left before they were taken. The vessels were to ride at

anchor in the stream opposite Isle aux Coudres until they
had obtained permission to proceed from the Intendant,

and the Intendant was not to give permission to enter

Quebec until after the visit and report of the physician or

surgeon, whose duty it was to visit the vessel.

Finally, the inhabitants of the colony were forbidden,

under pain of corporal punishment, to have any inter-

course whatsoever with the passengers or crew of a vessel

in quarantine.

The plague entirely disappeared from Marseilles in

August, 1722. Quarantine regulations were revoked by
M. Begon on the 19th of June, 1724. During the three

years that quarantine was in force, only one vessel from
Marseilles entered the port of Quebec. Sieur Berthier, the
surgeon, was ordered on board by Begon, and on his assur-

ance that there was not any plague on board, the vessel

was allowed to proceed to Quebec.
In the year 1761, "An Act to prevent the spreading of

Distempers," which read : "That every vessel coming into

the port of Halifax having any person on board infected

with any plague, smallpox, malignant fever, or other con-

tagious distemper shall anchor at least two miles below the

town of Halifax, toward the sea, and on anchoring shall

hoist an ensign with the Union downwards at the main
top-mast head and the master thereof shall not permit any
of the mariners or passengers belonging to or coming in

such vessel to land"; (penalty of £100 for nonconformity)
was passed.

An Act was passed in the year 1795, 35 Geo. Ill, C. V., to

oblige ships and vessels coming from places infected with
plague or any pestilential fever or disease to perform
quarantine, and prevent the communication thereof in this

province.

Ships were obliged by this Act to perform quarantine,

when notice was given by proclamation. No person, nor
goods, were allowed to come from, or go on board, any
vessel performing quarantine without licence. All such
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ships, persons and goods were liable to the order of the

Governor respecting quarantine. Masters of all ships

arriving after proclamation for performance of quarantine

were to give an account of the place whence they came and
the health of persons on board. Masters of all vessels

liable to perform quarantine, and to obey the orders in that

respect given, were to repair to places appointed for the

performance of quarantine. Any captain concealing plague,

etc., was deemed guilty of a felony and liable to judgment
of death. Any captain refusing to obey orders was subject

to a fine of not less than £5 and not more than £100. The
Governor might appoint a physician or surgeon to examine
all ships suspected of having infected persons on board.

Further regulations contained in the Act provided
measures for persons leaving ships in quarantine without
permission, or going on board without permission; for

boats going to a quarantined ship without license, and for

officers neglecting their duties, etc.

The quarantine was to be at ''such part of the said river

St. Lawrence or the lands adjoining to or islands in the said

river."

In a letter dated "Downing Street, October 20th, 1802"
and written by Lord Hobart, Secretary of State for the
Colonies, to Lieutenant-General Edmond Fanning, Lieu-
tenant-Governor of Prince Edward Island, the attention

of the Lieutenant-Governor was called to the 38th section

of His Majesty's order-in-council of the 29th of July, 1800,

relative to the quarantine regulation governing ships having
goods on board, "the growth of Turkey or Barbary coming
from any port at which there is not a regular establishment
for the performance of quarantine." Any ship having
goods on board coming from any of the above-mentioned
ports at which there was not a regular quarantine station

was obliged to undergo quarantine, make a declaration and
furnish a certificate as to whether any cotton, wool, thread,
etc., on board were, or were not, the product of Turkey or
any place within the heights of Gibraltar.

On the 22nd of March, 1823, "an Act, Cap. XX anno
tertio Geo. IV., A.D. 1823, to appropriate a sum of money
to facilitate the execution of an Act therein-mentioned,
commonly called the Quarantine Act, and for other pur-
poses", was passed.
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The object of this Act was to provide funds for enforcing

an Act passed in the 35th year (1795) of the reign of His
Majesty George III, intituled, "An Act to oblige ships and
vessels coming from places infected with the plague or any
pestilential fever or disease to perform quarantine and
prevent communication thereof in this province." Three
hundred pounds was granted for the purpose. The money
was to be expended " in obtaining the advice of medical men
or physicians in cases where contagious or pestilential fever

might be apprehended." No vessel was obliged to perform
quarantine unless by order of the Governor.
On the 25th of February, 1832, "An Act to establish

Boards of Health within this Province, and to enforce an
effectual system of Quarantine" was passed. This Act
was drawn up with the object of preventing the introduc-

tion of Asiatic cholera into the province. The Board of

Health was to consist of the Senior Justice of the Peace,

and fifteen other members to be appointed by the Governor,
Lieutenant-Governor, or person administering the Govern-
ment. Eight of the members, exclusive of the chairman,
were to be Justices of the Peace and seven to be resident

citizens. Clergymen were ex officio members. The Board
was authorized to enter into and examine buildings, vessels,

boats, etc. ; to give directions and adopt necessary measures
for cleansing and purifying such places; to quarantine
sections of the city if necessary; to board vessels and
examine into the health of officers, crews and passengers,

and to send to hospitals all persons in the port, city or

banlieu of Quebec who may be sick of any malignant
disease.

According to Sec. XXI of this Act, it was enacted that

"there shall be a Quarantine Ground or Anchorage in the

port of Quebec, and that the same shall be as near, as may
be, to Grosse Isle, and between Grosse Isle, Cliff Island,

Margaret Island, and Two Head Islands, and that the said

Quarantine Ground or Anchorage shall be marked by
buoys, to be laid down under the direction of the Superin-

tendent of Pilots, and every vessel subjected to the per-

formance of quarantine shall perform the same at anchor
at such Quarantine Ground."

"Section XXII. And be it further enacted by the

authority aforesaid that Grosse Isle, Cliff Island, and the
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Quarantine Ground aforesaid shall be, and are hereby
placed under military authority, and there shall be erected

on one of the said islands and in a position to command the

Quarantine Ground, one or more block houses, and such
sheds and accommodation for the sick as shall be deemed
necessary.

'

'Section XXIII. And be it further enacted by the

authority aforesaid, that there shall be placed at the said

block houses, etc., a sufficient military force, provisions,

medical officers, medicines, hospital stores and attendants.

"Section XXIV. Every vessel coming from sea was to

come to anchor, and not to proceed without being visited

by the military authorities."

It was the duty of the pilot to bring the vessel into the

quarantine grounds; to ascertain the place whence the

vessel sailed; the prevalence of any unusual malady at

the port from which the vessel sailed; whether any person
had died or been ill of any unusual malady during the

voyage, and, if there should be any suspicion of danger, a
blue flag was to be flown at the fore top gallant mast head.
The quarantine station was to be placed under the control

of a Commandant. Penalties were provided for contra-

vention of the Act.

The provisions of the Act might, at the discretion of the

Governor, be extended to Montreal or any other part of

the province. The Act was to continue and be in force

until February 1st, 1833, and no longer.

In the year 1832 in the province of Prince Edward Island

"An Act to prevent the Importation and Spreading of

Infectious Diseases within this Island" was passed. Regu-
lations were made for vessels having on board emigrant
passengers or contagious distempers, or coming from in-

fected places, or on board of which any person had died or

been sick of such distemper on entering Charlottetown
harbour. No vessel was allowed to proceed higher up into

the harbour of Charlottetown than Canso Point, or the

confluence of the York, Elliot, and Hillsborough rivers,

until duly inspected. A health officer was appointed for the
port of Charlottetown, to visit and inspect all vessels

entering the harbour.
The first Health Act in the province of New Brunswick

was passed on March 19th, 1833, entitled, "An Act to
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prevent the importation and spreading of Infectious Dis-

tempers in the City of St. John." This Act dealt with the
inspection of vessels having on board infectious diseases.

No vessel of such a nature was permitted to proceed further

than "a line running from the west point of Partridge
Island westerly until it meets Negro Town point and east

from the eastern point of Partridge Island extending till it

reaches the shore to the northward of Black point" until

inspected by a physician. Penalties were imposed.
On the 21st ofMarch, 1836, "An Act to enable His Majesty

to acquire the Island called ' Grosse Isle
1

for the public uses

of the province, and to indemnify the Proprietor and the
Lessee thereof" was passed. The Act also empowered the
Government to pay the owner for occupation during the

years 1832, 1833, 1834, and 1835.

On the 25th of April, 1849, an Act, 12 Vic. Cap. VII, was
passed, to amend the Quarantine Act, Sec. 10 of Act L. C.

35 Geo. c. 5, cited and amended as regards the passport

and discharge from quarantine intituled, "An Act to

oblige Ships and Vessels coming from places infected with
the Plague or any Pestilential Fever or Disease to perform
Quarantine, and prevent communication thereof in this

Province." According to the Act, the passport and dis-

charge from Quarantine may be granted and signed by such
person on officer authorized.

An "Act to Amend and Consolidate the Laws relative

to Emigrants and Quarantine" was passed on the 22nd of

April, 1857. The duties of the Medical Superintendent,

on the arrival of vessels at a quarantine station, were
defined, and it was enacted that the quarantine establish-

ment at Grosse Isle shall consist of a superintendent of

Emigration, and a Medical Superintendent, with such
medical assistants, hospital stewards, matrons, nurses,

police force, and other officers and servants, as the Gover-
nor-in-Council shall deem necessary, etc.

On the 27th of April, 1853, an Act regulating quarantine
to be made by vessels arriving at the port of Quebec was
passed, and entitled, "An Act to Consolidate the Laws
relative to Emigrants and Quarantine." This Act applied

to the quarantine station at Grosse Isle. All vessels

arriving from ports in Europe or elsewhere were obliged to

make quarantine "if they had on board at the time of their
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arrival or during their passage from the places where they
respectively cleared, any person labouring under Asiatic

cholera, fever, smallpox, scarlatina, measles, or other

infectious or dangerous disease, or on board of which any
person shall have died during such passage ; or which, being

of less tonnage than seven hundred tons measurement, shall

have on board thirteen or more steerage passengers; or

which, being of greater tonnage than seven hundred tons
measurement have on board fifty or more steerage passen-

gers; or which shall have come from any infected port."

Grosse Isle was divided into two parts; one part for a
hospital for treatment, and another portion for quarantine
of contacts. The personnel at Grosse Isle was defined. An
inspecting physician was appointed at Quebec who acted

as a further barrier to the entry of infection into the city

and country. All persons ill with cholera were to be landed
at Grosse Isle. These regulations were to apply at Halifax,

St. John, Pictou, Charlottetown, Sydney, C.B., and Victoria,

B.C. At other ports the collector of customs was to act

as the quarantine officer. Rags from the ports defined

were not allowed to pass the quarantine station.

A further regulation was passed in 1866 extending the

quarantine regulations to any passenger, lunatic, idiotic,

deaf and dumb, blind or infirm. Any such person liable to

become a public charge was to be reported by the quarantine

officer to the collector of customs at the port of Quebec
or Montreal. In addition twelve superficial feet were
specified as the amount of space for each adult passenger on
the lower or platform deck.

In the following year, 1867, the regulations were amended
to allow of thorough cleansing and disinfection of vessels,

goods, and passengers so as to prevent as far as possible

the introduction or dissemination of disease.
"An Act Relating to Quarantine and Public Health" was

passed by the Dominion Government on May 22nd, 1868.

Under this Act vessels from sea may be required to perform
quarantine. The obligations of vessels coming to quaran-
tine and the powers of officers at quarantine stations are

defined. All Acts inconsistent with any provision of this

Act were repealed. This applied to the Nova Scotia and
New Brunswick Acts dealing with quarantine.
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In the year 1869, in virtue of "An Act respecting Immi-
gration and Immigrants", if the boarding officer finds any
person lunatic, idiotic, deaf and dumb, blind or infirm,

"not belonging to any immigrant family", and such person
is, in the opinion of the Medical Superintendent, likely to

become permanently a public charge, the Medical Superin-
tendent shall forthwith report to the collector of customs
who shall require the master of the vessel to furnish a bond
of $300 against any expense that might accrue from the
detention of such passenger while awaiting deportation.

According to the 1872 Act, masters have the right, before

breaking bulk, of putting to sea in preference to being
quarantined, but the inspecting physician must satisfy

himself that the sick of such vessels will be taken care of

for the remainder of the voyage, and take care of such sick

as prefer to remain.

An Order-in-Council was passed in the year 1878 that all

vessels from the Baltic, Black Sea, Sea of AzofF, or Sea of

Marmora, or any place the passage of which is by or through
any of the said seas, and suspected of being able to intro-

duce plague, shall render them subject to the application of

the Quarantine Regulations in force for the ports of Quebec,
St. John, Halifax, Pictou, and Charlottetown. A further

Order-in-Council was passed in the year 1883, that all

vessels coming from the Mediterranean, capable of intro-

ducing cholera, be subject to Quarantine Regulations for

the ports of Quebec, St. John, Halifax, Pictou, and Char-
lottetown.

In 1884, in view of the reported spreading of Asiatic

cholera in France, special quarantine regulations were put
in force. Every vessel from Europe or outside Canada
was obliged to make quarantine. Mail-ships were to be
boarded and examined at Rimouski. Before passengers

were allowed to land at Rimouski, they were to be examined
by the medical officer.

A further quarantine Act was passed in 1886. Under
this Act " quarantine station " includes Grosse Isle, Lawlor's
Island, Partridge Island, or any other place at which
quarantine is directed to be performed.

In the year 1881 Dr. Frederick Montizambert recom-
mended that the Quarantine Regulations which were
framed more than thirty years before, when all passengers
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came by sailing vessels, be amended as they did not meet
the changed conditions of the day. Under the old regula-

tions every vessel that stopped at quarantine and reported

the occurrence on board of infectious disease, however
slight, had to land all steerage passengers at the quarantine
station, and itself undergo disinfection there. The penalty

for contravention of the regulation was four hundred
dollars. The steamship companies would much rather

pay a fine of four hundred dollars than lose time at Grosse
Isle while being disinfected, and the companies, therefore,

instructed the masters of their vessels to proceed direct to

Quebec without reporting at quarantine, whether they had
infectious disease on board or not. Dr. Montizambert
suggested that, in view of the short voyages and the better

sanitary conditions on board ship, the regulations con-

cerning the landing of all steerage passengers and disin-

fection be retained only for the graver quarantinable
diseases, such as cholera, plague, yellow fever, typhus, and
small-pox, and in the case of minor infectious diseases, it

should suffice to land the sick and allow the ship to proceed.

In view of the existence of cholera in parts of the Conti-

nent of Europe, and small-pox in parts of the United King-
dom, in 1866, special regulations were made to meet the
situation, and among them was the following : "Any
unvaccinated person arriving at Rimouski or Grosse Isle

shall be vaccinated, or in the event of refusal shall be
landed at Grosse Isle, subject to a quarantine of observa-
tion. The hours of inspection of ships shall be between
sunrise and sunset, mail steamships excepted."

In the following year, 1887, these regulations were re-

scinded and the following put in force : Steerage passengers,

who have not had small-pox and have not been vaccinated
within seven years, were obliged to be vaccinated, and in

cases where there was small-pox on board this regulation

applied to all passengers. All vessels requiring inspection

were to display a yellow flag at the fore by day or a red
light by night.

These regulations were further amended in 1891. The
words, "having been vaccinated within the seven previous
years" were altered to read, "being sufficiently protected
by vaccination."
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In view of the fact that the United States authorities

issued a proclamation for a quarantine detention of all

vessels containing immigrants from cholera-infected coun-
tries, it was thought advisable to apply the same regulations
in Canada in the year 1892.

In the year 1893 further quarantine regulations were
issued. The quarantine stations were indicated as follows :

1. (a) Grosse Isle in the river St. Lawrence, with Rimouski,
the Louise embankment and the Grand Trunk wharf at
Levis as substations, in the province of Quebec.

(b) Halifax, the harbour and Lawlor's Island, in the
Province of Nova Scotia.

(c) St. John, the harbour and Partridge Island, in the
Province of New Brunswick.

(d) Sydney, Cape Breton, in the Province of Nova Scotia.

(e) Pictou, in the Province of Nova Scotia.

(f) Hawksbury, in the Province of Nova Scotia.

(g) Chatham, in the Province of New Brunswick.
(h) Charlottetown, in the Province of Prince Edward

Island.

2. On the Pacific Coast.

(a) William Head, including Albert Head, in the strait

of Fuca, Province of British Columbia, and also including

as a substation the port of Victoria; and
3. Every other port on both oceans, at each of which the

collector of customs is the quarantine officer, such port
being designated an unorganized quarantine station.

4. And, every inland customs port on the Canadian
frontier, between the Pacific and Atlantic oceans, each such
port being designated an unorganized inland quarantine
station.

In the following year, 1894, these regulations were
rescinded and revised and amended regulations substituted.

The regulations were again amended in 1896.

In 1900 a regulation was added that " vessels arriving at

any port in the province of Prince Edward Island from any
port in any other province of the Dominion of Canada may
from time to time be included in these regulations by order

of the Minister, in which case these regulations shall apply
to such vessels and their passengers, crews, etc., and cargo

so far as the same are applicable thereto, in like manner as if

such vessels had arrived from a port outside of Canada."
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Amendments to these regulations have been made from
time to time since the year 1900, the last of the amend-
ments having been made in the year 1923.

Frederick Montizambert, C.M.G., I.S.O., M.D. (Edin.),

F.R.C.S. (Edin.), D.C.L., was the first quarantine officer

after Confederation. He was for many years director of

quarantine, both maritime and inland, and bore the title

of Director General of Public Health. He was the leading

health official of his day in Canada, and internationally

recognized as an outstanding authority on all matters
appertaining to public health. He was at one time Presi-

dent of the American Public Health Association. In recog-

nition of his services to Canada he was awarded the C.M.G.
His kindly disposition endeared him to all those who were
associated with him in his work.



CHAPTER XL

Immigration

S we have seen in the chapter dealing with the sub-
ject of quarantine, the quarantine officer, prior to
the year 1866, was required to ascertain the pres-

ence of infectious disease, only, on board ships. In that
year the quarantine regulations were extended to include
lunatic, idiotic, deaf and dumb, blind and infirm persons
on board vessels, and any such person liable to become
a public charge was to be reported by the quarantine
officer to the collector of customs at the ports of Quebec
or Montreal. These regulations were embodied in "An
Act respecting Immigration and Immigrants" in the year

The Immigration Act of 1869 was amended in 1872, and
in the year 1902 an Act, Cap. 14, was passed, amending
the Immigration Act by the following sections:

"24 A. The Governor-General may, by proclamation or

order, whichever he considers most expedient, and when-
ever he deems it necessary, prohibit the landing in Canada
of any immigrant or other passenger who is suffering from
any loathsome, dangerous or infectious disease or malady,
whether such immigrant intends to settle in Canada, or

only intends to pass through Canada to settle in some
other country.

"Such prohibition may be absolute, or may be accom-
panied by permission to land for medical treatment only,

for a period to be determined as provided by order or

proclamation.

"Any person landed in Canada from a vessel in con-

travention of the Immigration Act or any Order-in-Council

or proclamation lawfully issued thereunder, or any person

landed for medical treatment who remains in Canada in

contravention of such order or proclamation, may be
apprehended, without a warrant, by any immigration

agent or other Government officer, and may be compelled

to return or be taken on board the vessel, and by force if

necessary; and every owner or master of a vessel who

1869.

36
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violates the provisions of this Act, or who aids or abets

any immigrant or passenger in acting in contravention of

such order or proclamation, or who refuses or neglects to

take back on board the vessel any such immigrant or

passenger, shall incur a penalty not exceeding ten hundred
dollars, and not less than one hundred dollars in the case

of each and every one of such immigrants or passengers."

Under these amending clauses, medical inspectors were
appointed at the ports of Quebec, Halifax, St. John,
Montreal, and Winnipeg, and the service was organized

under an Order-in-Council, dated August 15, 1902.

In order to comply with and enforce the Immigration
Act, amendments thereto and regulations made there-

under, the attention of Medical Inspectors and others

connected with the Immigration Service was directed to

the following particulars regarding those persons who may
not be admitted as immigrants to Canada, or only ad-

mitted under certain conditions.

"Class 1—Those persons who, by reason of some speci-

fied physical disability or disease, or through some moral
or criminal cause, are refused admission to Canada.

"Class 2—Those persons who by reason of being di-

seased, crippled or deformed, or through some mental
condition, must be held for examination as to whether
the conclusion 'that they are likely to become a public

charge ' can be justified.

"Class 3—Those persons who, suffering from some
physical disease of a curable character, may be admitted
for treatment to a Detention Hospital under the super-

vision of the department, under the conditions set forth

in the Act or Regulations."
Amendments to the Immigration Act have since been

made in the years 1910, 1911, 1914, 1919, 1921, 1923, and
1924.

The prohibited classes are now as follows:

"No immigrant, passenger or other person unless he is

a Canadian citizen, or has Canadian domicile, shall be
permitted to enter or land in Canada, or in case of having
landed in or entered Canada shall be permitted to remain
therein, who belongs to any of the following classes, herein-

after called
1

prohibited classes '

:
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" (a) Idiots, imbeciles, feeble-minded persons, epileptics,

insane persons and persons who have been insane at any
time previously;

" (b) Persons afflicted with tuberculosis in any form or

with any loathsome disease, or with a disease which is

contagious or infectious, or which may become dangerous
to the public health, whether such persons intend to settle

in Canada or only to pass through Canada in transit to

some other country: Provided that if such disease is one
which is curable within a reasonably short time, such
persons may, subject to the regulations in that behalf,

if any, be permitted to remain on board ship if hospital

facilities do not exist on shore, or to leave ship for medical
treatment

;

" (c) Immigrants who are dumb, blind, or otherwise
physically defective, unless in the opinion of a Board of

Inquiry or officer acting as such they have sufficient money,
or have such profession, occupation, trade, employment
or other legitimate mode of earning a living that they
are not liable to become a public charge or unless they
belong to a family accompanying them or already in

Canada and which gives security satisfactory to the Mini-

ster against such immigrants becoming a public charge.
" (k) Persons of constitutional psychopathic inferiority.
"

(1) Persons with chronic alcoholism.

"(m) Persons not included within any of the foregoing

prohibited classes, who upon examination by a medical
officer are certified as being mentally or physically defective

to such a degree as to affect their ability to earn a living."

Medical Immigration Officers are now stationed at Hali-

fax, Sydney, North Sydney, St. John, Montreal, Quebec,
Vancouver, Victoria, and London, England.



CHAPTER XLI

Development of Vital Statistics

ALTHOUGH the first law governing the registration

of births, marriages, and deaths was passed only
in 1678, registration of births, marriages, and

deaths was begun almost from the day that the first colon-

ist settled in Quebec. We find that registers were kept
in Quebec in 1621. These early records were, unfortunately,

destroyed by the fire of 1640. Three Rivers possesses only

a few sheets of their registers for the year 1634. The
Montreal registers were opened in the year 1642. These
were kept by the Jesuits from the year 1642 until the

12th of August, 1657, when the Sulpicians arrived. Among
the most interesting of the death records is that of Dollard
and his companions. It reads as follows:

1

'June 3, (16. .). We have received news by a Huron
who escaped from the Iroquois who took him prisoner

during the battle which took place eight days (ago)

against the said Iroquois who numbered eight hundred,
and seventeen French of this habitation and four Algon-
quins and about forty Hurons, at the foot of the Long
Sault that thirteen of our French had been killed and four

taken prisoner, whom we are informed by four other

Hurons escaped after being cruelly burned by the Iroquois

in their country. The names of the said French dead
were Adam Daulat, commandant, aged 29 years; Jacques
Brassier, 29 years; Jean Tavernier dit Lalochetiere, arm-
orer, 28 years; Nicolas Tiblement, locksmith, 25 years; Lau-
rent Hebert dit la Riviere, 27 years ; Alonice de Lestre, lime
worker, 31 years; Nicolas Josselin, 29 years; Robert
Jurie, 24 years. We have learned that these were saved
by the Dutch and returned to France. Jacques Boisseau,

23 years; Louis Martin, 21 years; Christophe Auger dit

des Jardins, 26 years; Estienne Robin dit les Forges, 27
years; Jean Valets, 27 years; Rene Doucin, 30 years;

Jean Le Compte, 26 years; Simon Grivet, 25 years; Fran-
cois Xrusson dit Pilote, 24 years.'

'

39
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The following resume of the development of vital statis-

tics in Canada from the pen of E. S. MacPhail, Superin-
tendent, Dominion Bureau of Statistics, Ottawa, Ontario,
gives us the history of statistics in Canada.

"Vital statistics in Canada being the product of systems
of registration, a short review of these systems in the
early days is essential. The collection of vital statistics

in Canada, as in most countries, commenced with the
recording of baptisms, marriages and burials by the parish

priests. These registrations, instituted solely for ecclesi-

astical purposes, were without reference to their statistical

value. Indeed, at that time, they had no statistical value.

In the Province of Quebec the preservation of these

registrations makes it possible to have a continuous record
of births, marriages and deaths from the founding of the
colony on the banks of the St. Lawrence to the present.

More than fifty years before Captain John Graunt com-
piled mortality statistics for London, England, the priests

of Quebec made reports to their superiors of the numbers
of births, deaths, and marriages occurring within the

year in their parishes. It is obvious that these were not
'vital statistics' as the term is now understood. Even
at the present time, " Registration" and " Statistical col-

lection' ' are two different and distinct things in Quebec

—

the former is an ecclesiastical function, the latter a civil

one.

In the early days there were no regulations as to the

manner in which these registers should be kept. There
is, however, no doubt that a complete record of every

marriage, death, and viable birth was made. In 1678 a

code of regulations was prepared which provided that

these records should be made in duplicate, one copy to be
delivered to the civil authorities in the month of Decem-
ber each year. This arrangement was continued after

the cession of the country to Britain and was, by statute,

extended in 1793 to the newly established Protestant

congregations. This Act, with but few slight changes,

constitutes the civil instrument under which the Province

of Quebec now obtains the data for its annual vital statis-

tics report. The mortality returns thus obtained are

fairly complete, with the exception that the cause of

death is not always covered by a medical certificate. Births
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and marriages are reported by totals only once a year.

There are no individual returns made for either births

or marriages.

In English-speaking Canada the registrations of births,

deaths, and marriages were from the commencement seri-

ously defective. The pioneer settlers, often going out into

the wilds, far from the ministrations of religion and centers

of civil authority, were not much interested in making
official reports of births, deaths, or marriages. In Ontario
the registration of anything more than deeds had hardly
begun before 1860. In that year an Act was passed for

the collecting and safe-keeping of the records of all mar-
riages celebrated in the province. But as the law provided
that the clergyman should pay one dollar for each regis-

tration made, its failure was a foregone conclusion. In
1868 legislation was enacted for the free registration of

births and deaths. Since then Ontario has given a great

deal of attention to its vital statistics legislation and has
been from year to year extending its scope and perfecting

its procedure. In 1871 the province commenced the com-
pilation and publication of statistics of births, deaths, and
marriages and has been in favourable comparison in this

regard with other countries having a progressive vital

statistics programme.
Until quite recently births and deaths were not officially

recorded in Prince Edward Island or New Brunswick. It

was much easier to find the natal history of a pure-bred
" silver fox" than of a child. It was not thought necessary

to have any record as to when a death occurred and the

cause of it; that there might be a vague reason for regis-

tering a birth, but "What sense was there in keeping an
official record of when a person died or the cause of death,"

sums up the general attitude regarding the registration

of births and deaths in some of the older provinces.

In Nova Scotia, as early as 1761, legislation was passed
providing for the registration of births, deaths, and mar-
riages. In so far as births and deaths are concerned the
Act remained a dead letter for several years. Marriage
registrations contained merely the name of the bride and
groom. It was not until 1864 that official returns of births

and deaths were made compulsory.
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The Prairie Provinces, being settled at comparatively
recent dates, had from the outset established systems of

vital statistics based largely on the systems in vogue in

countries where the most modern ideas prevailed.

In British Columbia the collection of vital statistics had
its inception in 1872 and the first report was issued in 1874.

The Act and schedules were modelled after those under
which Ontario operated.

Having briefly sketched the beginnings of registration

in the several provinces and the making of returns of

births, deaths, and marriages for statistical purposes, we
may for a moment or two review the part played by the
Dominion in this field.

The legislative authority of the Parliament of Canada
and of the several provinces is delimited by the British

North America Act, 1867. Under this instrument, " Pro-
perty and Civil Rights" falls within the jurisdiction of the
provinces. And because vital statistics—or rather the
registrations from which the statistics of births, marriages,

and deaths are compiled—are essential in the transfer of

property and the establishment of civil rights in general,

each of the nine provinces had, as outlined above, for

some time, passed legislation more or less effective on
the subject. Concurrently, however, the British North
America Act assigned " Census and Statistics" to the

Dominion Government. In the original Census and Statis-

tics Act, the Office was assigned two definite functions:

(1) To collect a record of all persons deceased within the

census year
; (2) to co-ordinate and collate the vital statis-

tics collected annually by provincial or municipal agencies.

Thus two kinds of statistical activity were imposed on
the Office; (a) independent inquiry in census years as to

deaths; and (b) annual collection and publication of

births and deaths in collaboration with provincial or

municipal agencies.

The collection of mortality statistics was a feature of

every census from 1871 to 1911. In no instance were the

data collected worth the time and money expended on
them. Nevertheless, in spite of the inherent unsoundness
of securing at a decennial period a record of deaths, the

practice was continued until 1911, when the obviously

inaccurate character of the results led to the discarding of
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the data obtained. The inquiry has been omitted from the

population schedule of the Sixth Census.

Turning to the second kind of activity enjoined on the

Census Office—the collecting and collating of vital statis-

tics in co-operation with provincial and municipal authori-

ties, it may be stated that, while the framers of the original

Census Act provided for an undertaking which could only

have been successfully carried out by a permanent bureau,

yet not until 1907 did the newly created Bureau of Statis-

tics, known first as "census and statistics office", provide

the necessary machinery and staff to give effect to the pro-

visions of the Act. For every decennial census previous

to 1911 a new staff from director to messenger had to be
assembled. It was, therefore, impossible for an office

which had not a permanent existence to co-ordinate the

vital statistics of Canada through co-operation with pro-

vincial agencies, even did the several provinces provide

the means for such an undertaking. It requires time,

patience, and a trained staff to make a complete study of

the problems involved and to prepare a concrete proposi-

tion which will constitute a working basis for co-operation

as between federal and provincial bureaus—each of the

latter with a system more or less satisfactory to itself,

but providing data incapable of collation with the data
of other provinces for a comprehensive national statistic

comparable with the vital statistics of other countries.

The importance of Vital Statistics to the Dominion and
the necessity of co-operation was early recognized. In

the year 1882, under the provisions of the Census and
Statistics Act, 1879, an Order-in-Council was passed em-
powering the, then, Minister of Agriculture to collect

and publish Mortuary Statistics for such localities as

would comply with the rules, regulations and forms ap-

proved by the Order-in-Council. This Order-in-Council,

approved on the 26th day of December, 1882, specified

the rules and regulations governing the collection of vital

statistics.

These rules and regulations referred "to the collection

of Statistics of deaths and their causes within the limits

of the following named cities and towns, being the Capitals

of Canada and of the provinces and others having a popu-
lation of 25,000 inhabitants or upwards, according to the
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Census of 1880-81, that is to say: Montreal, Toronto,
Quebec, Halifax, Hamilton, Ottawa, St. John, N.B., Char-
lottetown, Winnipeg, Fredericton, and Victoria, B.C., to

which neighbouring localities may be added from time to

time, or to such other cities, towns or localities or joint cities,

towns and localities whenever by experience it will appear
that the system is satisfactorily worked and when sufficient

means are granted by Parliament for that purpose."
In accordance with the letter and spirit of Section 31

of the Census and Statistics Act, the said Rules authorized
the Minister of Agriculture to arrange with the local

authorities in order to make use of the means in their

power and of the organizations already in operation in

these localities for the collection of the Mortuary Statistics

of such places as would come under the provision of the
Rules as aforesaid.

These Rules and Regulations provided that the system
contemplated would be put in operation in certain men-
tioned cities only "whenever it is satisfactorily demon-
strated that there is in existence for the said city a local

Board of Health to which is attached a permanent salaried

officer (Clause 3 provides that this officer shall be a licensed

medical practitioner), and on the further conditions that

the application of the system to any city can be withdrawn
by the Minister of Agriculture for inability or negligence

to carry it to such a degree of accuracy as is necessary for

the purpose intended".

The publication of Mortuary Statistics for such places

as compiled with the Rules and Regulations was con-

tinued until the year 1891 when for some reason, not known,
it was discontinued. From a survey of the published

reports it would appear that the object aimed at was not

so much a comparison of the Mortuary Statistics of the

various localities which came under the operations of the

Order-in-Council, as the preservation of the reports and
making them available for public use.

For the first year the cities of Montreal, Toronto, Ham-
ilton, Halifax, and St. John took advantage of the oppor-

tunity afforded them. The report of the year 1891 con-

tained the Mortuary Statistics of the cities and towns of

Montreal, Toronto, Quebec, Hamilton, Halifax, Ottawa,

St. John, N.B., London, Winnipeg, Kingston, Victoria,
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Brantford, Charlottetown, Hull, Guelph, St. Thomas,
Stratford, Peterboro, Belleville, Sherbrooke, Chatham,
Brockville, Woodstock, Three Rivers, Gait, St. Hyacinthe,
Sorel, Fredericton, and St. John, Que. In 1882 the records

of only five cities were obtained and tabulated, whilst in

1891, the last year of publication, the report contained the

records of 25 cities and towns.
The Rules provided "that out of the grant of Parliament

available for that purpose there might be expended for

the collection of Mortuary Statistics a sum not to exceed
a collective amount composed, first—of an allotment equal

to one cent per head of the population of each of these

cities; second—a lump sum of four hundred dollars for

each of these cities".

It provided that the Statistical Officer in each muni-
cipality should be a medical practitioner who, at the same
time, should also be an officer of the Board of Health of

the city for which he acted; the two functions being
combined in the same person in accordance with the

regulations in that behalf.

Regulation Number 7 made provisions for the appoint-

ment of the sanitary medical officer of the local Board of

Health as a statistical officer for the collection of the

Mortuary Statistics from the local records, and Regu-
lation Number 8 provided for the remuneration of such
statistical officer.

These reports contained tables giving for each city

separately, the Mortuary Statistics according to sex, age,

conjugal condition, occupation, and according to disease

or cause of death; and also, in later years, a table showing
the ratios of mortality according to ages which was the
only table in which any attempt was made at effecting

comparisons.
The Vital Statistics collected and published by the

Department of Agriculture from 1883 to 1891 under
authority of the Order-in-Council dated December, 1882,

were not the result of any pre-arranged scheme of federal

and provincial co-operation. The Order-in-Council em-
powered the Federal Department to make arrangements
for the collection and publication of Mortuary and Birth
Statistics of certain cities and towns which had an estab-

lished Board of Health with a qualified physician in charge.
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It is presumed that the organization of provincial bureaus
led to the cessation of the work by the Dominion Govern-
ment. It seems a pity that instead of dropping the work,
the Federal Department did not seek to extend it and
endeavour to put it upon a larger basis with an increased

scope of usefulness.

That the desirability of co-operation between federal

and provincial departments in the matter of collecting,

compiling, and publishing Vital Statistics had not been
forgotten or overlooked by those who recognized the im-
portant part such statistics play in the moral and social

economy of civilized communities, is shown by the fact

that on January 31 and February 1, 1893, a Conference
between provincial and federal public health authorities re

cholera and Vital Statistics met at Ottawa, by invitation

of the Honourable A. R. Anger, Minister of Agriculture.

The specific subjects for consideration were (a) the rela-

tions between dominion and provincial sanitation laws,

and, (b) the question of devising a method for collecting

and publishing health statistics which would be common
to the Dominion and to the provinces. At this Confer-
ence it was resolved "That in the opinion of this Confer-

ence it is desirable that the federal and provincial authori-

ties co-operate in the work of collecting, compiling and
publishing the Vital Statistics for the Dominion."
The adoption of the resolution does not seem to have

led to any practical results. In many instances the work
carried on under this plan of co-operation was not re-

placed by provincial or municipal organizations.

A few months after the abandonment of this plan for

statistical co-operation between Federal and Provincial

agencies, a conference of Dominion and Provincial officials

held in 1893 passed a resolution calling upon the Provincial

and Dominion authorities to co-operate in the work of

collecting, compiling, and publishing the vital statistics of

the Dominion. This resolution had, however, no imme-
diate results because, as previously stated, there was no
permanent agency to give it effect. Provincial jealousy

precluded any one province taking the lead. Each of the

old provinces (except New Brunswick, which had no vital

statistics) enacted its own legislation on vital statistics

and administered such legislation according to its own
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individual methods. In one province road masters were
appointed registrars.

Because some of the provinces did not collect statistics

of births, deaths, and marriages and, even more, because
of the incomparability of facts collected, of methods of

collection, of diversity of forms, and of standards of en-

forcement, Canadian vital statistics remained extremely
unsatisfactory and impossible to collate on a national

basis up to 1920.

It was on the principles laid down in the resolution of

1893 that the Bureau of Statistics in 1918, under the

guiding hand of Mr. Coats, Dominion statistician, attacked
successfully the problem of nation-wide vital statistics for

Canada. The creation of the Dominion Bureau of Statis-

tics and the general statistical organization which was
planned as a result provided the primary motive power.

After a thorough canvass of the vital statistical situation

in every province, conferences of Dominion and Provincial

officials were held in June and December, 1918. At these

conferences it was agreed; (1) that the Draft Vital Statis-

tics Act with its annexed schedules prepared by the

Dominion Bureau of Statistics should form the basis of the

vital statistics legislation of the several provinces, thus
securing uniformity of procedure and comparability of

results; (2) that the provinces should undertake to obtain
the returns of births, deaths, and marriages on prescribed

forms, as approved and adopted by the conference. The
Dominion Bureau of Statistics to print and supply the
forms free of charge

; (3) that the provinces should forward
monthly to the Bureau either the original returns or certi-

fied transcripts; the Bureau to undertake the compilation
and publication of the results on national lines. Eight of

the nine provinces approved of the plans proposed and
have lent every aid possible to make the undertaking
successful.

The year 1919 was employed in perfecting the forms,
printing and sending them to the various Provincial
Registrars for distribution to sub-division officials. Be-
ginning with January, 1920, the returns of births, deaths,

and marriages were made on practically similar forms in

each of the co-operating provinces.
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The Dominion Bureau of Statistics prints and supplies

free of charge to the provinces, not only the three main
forms from which the compilations are made, but all the
other forms incident to a system of vital statistics, such as

physician's notices of births and deaths, and cemetery
returns. The Bureau has also secured the free transmission
through the mails of all statistical returns which are ulti-

mately intended for the Bureau of Statistics.

Owing to difficulties incident to launching a new
scheme, and perfecting the machinery, the Bureau of

Statistics found it inadvisable to do more than compile
a general summary of births, deaths, and marriages for

1920—the first year of co-operation. Mimeograph sum-
maries were not generally distributed, but were submitted
to the registrars of the co-operating provinces and others

interested in vital statistics for criticism and suggestion.

The first annual report, covering the calendar year 1921,

for the registration area, which comprises eight of the
nine provinces, was completed in December, 1922.

For 1921 monthly statements summarizing the results

for the eight co-operating provinces were issued.

In 1918 six provinces were collecting returns of births,

deaths, and marriages according to varied legislation and
widely differing forms—one province without any, and
another province with a system so bad that only inter-

mittent reports were issued.

In 1921 the " Model Bill" was accepted by eight prov-

inces as the basis of vital statistics legislation and the

returns of births, deaths, and marriages are made on
standard forms in these provinces.

In 1922 a system of Monthly Reports for Canada is pro-

vided for and in operation. Other achievements are: (a)

The first annual report covering eight of our nine provinces

is prepared and ready for publication; (b) five of the eight

co-operating provinces accepting the Bureau's compila-

tions, thus insuring similarity of results and confidence

of the public in the credibility of the statistics
;

(c) a report

covering 70 per cent, of the population of any country is

fairly indicative of the whole; thus, for the first time an
opportunity is provided of comparing Canadian Vital

Statistics on a national basis with other nations similarly

situated.
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On the first of January, 1926, there came into force in

the Province of Quebec a new system of compiling vital

statistics. Clergymen of all denominations are named
collectors of vital statistics regarding births, marriages,

and deaths. They receive the sum of fifteen cents for

each form filled out. Full endorsation of this new method
was given by His Eminence Cardinal Begin and His Grace
Mgr. Leonard.



CHAPTER XLH

Early Public Health Enactments

AS early as the year 1667, a public meeting was called

in Quebec at which the question of governmental
supervision of the quality of the bread supplied

by the bakers of the city was discussed. The first public
health laws, however, were not passed until the year 1707
when the authorities, wishing to assure to the inhabitants

a good quality of meat, passed laws for the inspection of

all meat. These laws compare favourably with modern
ones. "No butcher under pain of confiscation and fine

could kill an animal without informing the King's Officer

appointed for the purpose or his representative, and bring-

ing him to the place to ascertain if the animal was in

a healthy enough state for public distribution of the meat.
No inhabitant of the country could bring and sell meat
in the town without presenting to the King's Officer or

his representative, a certificate from a judge if there was
one in the place of residence or, if not, the seigneur, or cure

or military officer, which certificate should state that the
animals brought by them were not suffering from disease

of any kind before being killed and that they did not die

of accident, as for example, drowned or poisoned."

Other laws passed at this time treat of the cleanliness of

streets and the houses of the inhabitants, and the care of

children. Homeless children became the charges of the

King and certain sums were set aside for their care: "45

livres for the first quarter for the nourishment of each
child, and 10 livres a month until the child had attained

the age of 18 months." These children, after a certain

age, were placed with farmers until the age of eighteen or

twenty years.

In the year 1761, anno primo, Geo. Ill, Cap. IV, "An
Act for the registering of Marriages, Births, and Deaths",
was passed in Nova Scotia: "For preventing of great un-
certainty and inconvenience, that may happen for want
of a register of marriages, births, and deaths, be it enacted

50
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by the Honourable the Commander-in-Chief, Council and
Assembly, that in every township where no parish is

established the proprietors, clerks, etc., shall take an
account of all persons married, born or that die, etc."

Penalty provided.

In 1775 there was passed " An Act in addition to an Act
made in the first year of His present Majesty's reign,

entitled, an Act to prevent the spreading of contagious

Distempers", which reads: "That for the better prevent-

ing the spreading of infection, when it shall happen that

any person or persons coming from abroad or belonging

to any town or place within this province (Nova Scotia)

visited, or that late before have been visited with the

plague, smallpox, pestilential or malignant fever, or other

contagious sickness, the infection whereof may be com-
municated to others, may be quarantined by the Justices

and overseers of the poor." Under this Act a provision

was made that any person or persons desirous of being
inoculated (for the small-pox) themselves, or having their

families inoculated, may proceed therein, provided that

the house or place wherein they dwell or reside, during
the time of their being infected with the small-pox, shall be
at least one hundred and sixty rods distance from any
other house or dwelling, and that they take care to prevent
and restrain all persons infected from going from thence,

further than eighty rods from such house, and also that
such their design of inoculating be made known in the

township where they dwell, and a flag hung out at their

said house, to the end that all persons may take notice

thereof, and avoid, if they see cause, going near such
houses or places.

In 1799 a further Act was passed in Nova Scotia for

regulating the practice of inoculating small-pox. This Act
was repealed by 41st Geo. Ill, Cap. 2. In the same year,

1799, an Act in amendment of the Act passed in the first

year of the reign of Geo. Ill, entitled "An Act to prevent
the spreading of contagious Distempers", and also in

amendment of an Act passed in the sixteenth year of the

said reign, "An Act in addition to the before recited Act",
was passed. The object of this amending Act was to pre-

vent the entry of yellow fever, which prevailed in the
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neighbouring states of America at the time. It dealt

with quarantine measures applied to vessels.

Enactments were made from year to year providing
funds for indigent sick. At Quebec, a sum of £750 was
granted for relief in 1823, 3 Geo. IV, Chap. 7; a further
sum of £600 was granted for the Emigrant Hospital at
Quebec in 1824, 4 Geo. IV, Chap. 32; a further sum of

£700 for the same hospital for 1825, 5 Geo. IV, Chap. 11;

a further sum of £950 for maintenance of the hospital in

1826, 6 Geo. IV, C. 7, S. 1. The hospital was to be under
the superintendence of the five eldest Justices of the Peace
of Quebec willing to serve as Trustees, 6 Geo. IV, C. 7,

S. 2.

Other enactments under Chap. 7, sections 2, 3, 4, 5, 6,

7, and Chap. 8, sections 3 and 4, concerning the expendi-
ture of money and regulations of the Emigrant Hospital,

were made.
In 1832 the first sanitary Commission was appointed in

Quebec, consisting of Doctors Morrin, Parent, and Per-

rault.

Boards of Health were created in Nova Scotia in the
same year to deal with the anticipated visit of cholera.

In 1833 a Board of Health was constituted for Toronto
and neighbourhood by the Governor. In the years 1833,

1834, and 1847, a number of local or county Boards of

Health were formed to deal with cholera and typhus. In
the latter year over seventy such Boards were formed.
These were all of a temporary nature, and as soon as the

emergency for which they were created was passed, they
were abolished. In 1833 an Act, to make more effectual

provision for preventing the spreading of " Infectious Dis-

tempers" within the Province of Prince Edward Island by
establishing Boards of Health, was passed.

On the 25th of April, 1849, "An Act, 12 Vic. Cap. VIII,

to make provision for the preservation of the Public Health
in certain emergencies" was passed. This Act was to be
put in force temporarily by proclamation when any formid-

able epidemic threatened. Act of V.C. 5 W. 4 C. 10 was
suspended in part as to places affected by such proclam-
ation.

At the close of the session of Parliament, 1853, the

Governor-General was pleased to give his sanction to the
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following Bill entitled, "An Act to restrain the injurious

practice of inoculating with the small pox." The pre-

amble and enacting clause of the Bill was as follows:

"Whereas it is highly expedient to restrain the injurious

practice of inoculating with the natural small-pox (variola)

;

Be it enacted, etc., That any person who shall produce
or attempt to produce, by inoculation with variolous

matter, or by wilful exposure to variolous matter, or to

any matter, article or thing impregnated with variolous

matter, or wilfully by any means whatsoever, the disease

of small-pox in any person in this Province, shall be liable

to be proceeded against and convicted summarily before

any two Justices, and for every such offence, shall upon
conviction, be imprisoned for any term not exceeding one
month.'

'

In 1869, the Province of Ontario passed "An Act for the

Registration of Births", and on the 23rd of February of

the same year, an Ordinance "For promoting the Public
Health in the Colony" was passed in British Columbia.
The object of this Act was to guard against endemic, epi-

demic, or contagious diseases. The Governor was em-
powered to define Health Districts and make Sanitary-

Regulations regarding the establishment of Health Boards,
etc. When it was thought necessary, a health officer

might be appointed. This Act was consolidated in 1871
and again in 1888. It was extensively amended in 1893,

1897, 1914, 1915, 1921, 1922, and 1923.

In the Province of New Brunswick a Public Health Act
was passed in 1876. Another Public Health Act of a more
advanced nature was passed in 1887. This and the prior

Act, besides being subjected to numerous amendments,
were consolidated in the year 1903. In the year 1911

there was a further and more modern Act passed respecting

Public Health, based principally upon the Consolidated
Act of 1903. This Act was again frequently amended until

1918, when the Act at present in force was passed by the
Legislature. This Act, in turn, has been amended nearly

every year since as respects various points, but not as

regards its general principles and provisions.

In 1882 "An Act to Establish a Provincial Board of

Health" was passed by the Ontario Government. In 1884
"The Public Health Act of Ontario", which was based
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on the " Public Health Act" of 1875 of Great Britain, was
passed.

In the year 1886 a Health Act was adopted and in 1887
the formation of a Provincial Board of Health completed.

In 1885 a Health Act was passed in the Province of

Nova Scotia. A marked step in advance was taken in

1893 when a Provincial Board of Health of about nine
members was formed and a secretary was appointed.
Health reports have been made in Nova Scotia since that
time. In 1910 another change took place and the Secre-

tary of the Provincial Board of Health gave way to the
Provincial Health Officer, the Board itself passing out of

existence.

In 1891 Manitoba adopted a Public Health Act.

In 1905, when the provinces of Saskatchewan and Alberta
were formed, Public Health Acts came into being.

Numerous additional Acts and amendments to existing

legislation have been passed from time to time, but space
will not permit of their being recounted here. The most
outstanding enactment of recent years was that creating

the Dominion Department of Health and the Dominion
Council of Health in the year 1919. This Act has already

had a far-reaching effect through co-ordinating and unifying

the work of the Provincial Departments of Health.



PART 5

MEDICAL SCHOOLS

CHAPTER XLIII

Establishment of Medical Schools

LTHOUGH educational establishments of various

kinds were founded in Canada at a very early
x date—the Convent of the Ursulines in 1639 and
the Seminary at Quebec in 1663—it was not until the

year 1852 that the Seminary at Laval acquired the status

of a university. No effort was made by the French prior

to the Conquest to establish a school of medicine in Quebec

;

the system of apprenticeship, together with an intermittent

migration of French physicians to the colony, apparently

sufficed to meet the needs of the time.

It was only in comparatively recent times, 1822, that

the first effort was made to create a medical school when,
in that year, Dr. Stephenson began his lectures at the

Montreal General Hospital which culminated in the estab-

lishment, two years later, of the Montreal Medical Insti-

tution, the precursor of the medical faculty of McGill.

Almost at the same time, 1824, the St. Thomas Dispensa-

tory, as a school of medicine and a hospital for clinical

teaching, was conceived by Drs. Rolph and Duncombe.
A few years afterwards Dr. Rolph established his school in

Toronto.
In quick succession there then appeared the medical

faculty of King's College, Toronto, 1842; L'Ecole de
Medecine et de Chirurgie de Montreal, in 1843; the In-

corporated School of Medicine of the City of Quebec in

1847, which was succeeded by the medical faculty of

Laval in 1852; the Upper Canada School of Drs. Hodder
and Bovell in 1850, afterwards the medical faculty of

Trinity; the proprietary schools beginning with the year
1853 and continuing until the year 1857, when the faculty

of medicine of the University of Toronto was organized.

The St. Lawrence School of Medicine, Montreal, was
founded in 1851, Queen's of Kingston in 1854, and the

55
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medical faculty of Dalhousie in 1867. In relatively quick
succession then came the medical faculty of the University

of Bishop's College, Montreal, in 1871 ; the London Medical
School in 1881 ; the Medical College for Women, Toronto,
in 1883; and the Manitoba Medical School in the same
year.

In 1903 the University of Saskatchewan offered a partial

course in medicine and in 1906 the University of Alberta
did likewise. In the year 1910 there were eight medical
schools in Canada. These were studied by the Carnegie
Foundation for the Advancement of Teaching, a report of

the study being published on April 16th of that year. Each
school was visited and the findings approved by two or

more independent observers. While some of the schools

were unequivocally condemned for lack of equipment and
hospital teaching facilities, others, notably Toronto and
McGill, received well-merited praise. Of the Medical
Faculty of Toronto, the reports stated that "the laboratory

facilities are, in point of construction and equipment,
among the best on the continent. Increasing attention is

devoted to the cultivation of research. There are both
general and departmental libraries, an excellent museum
and all necessary teaching accessories. The clinical facili-

ties are good, the faculty having control of 300 beds in

the Toronto General Hospital, while the public ward beds
of three other general hospitals and one special hospital

are also available. The course covers five years." Of
McGill, the report stated that "the anatomical and patho-
logical museums are among the most famous on the conti-

nent. The laboratory facilities are ample. The school

possesses an excellent library and all necessary teaching

accessories. This school enjoys a favourable relation to

two large hospitals of about 500 beds, besides several

other large institutions. The Dispensary Service is large

and admirable. The medical course covers five years."

Since that report was made both Toronto and McGill
have made further progress, which places them in the

ranks of the foremost medical schools of the continent.

The course in Canadian universities is now a six-year one.

Although young as far as time goes, our medical schools

have indeed made rapid progress, and some of them have
acquired an educational standing commensurate with the
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more ancient and venerable schools of the old world. It

has been the constant aim to maintain the highest stand-

ards and to-day this spirit permeates all the medical
schools of the country. The progress that has been made
can be read in the subjoined brief sketches of the individual

schools.



CHAPTER XLIV

Medical Faculty of McGill University, Montreal

McGILL UNIVERSITY owes its existence to James
McGill, a citizen of Montreal. James McGill
was born in Glasgow on October 6th, 1744, and

settled in Montreal when it was a little town of nine thou-
sand inhabitants. He was a member of the North-West
Fur Company, a prominent and successful merchant. He
took a lively interest in social and civic affairs, and repre-

sented the west ward of the city in the Provincial Legis-

lature for many years, as well as being a Captain in the
Militia and a Brigadier-General in the War of 1812. He
was president of the old volunteer Montreal Fire Brigade.

A document which is in existence in the Archives of the
City Hall of Montreal throws some light upon his position

in the community, as well as the customs of the city in

his day. This document is a Deed of Sale dated at Mon-
treal, Sept. 23rd, 1788, from one Jean Cavalhe to James
McGill, Esq., for the person of a negro slave woman in which
Cavalhe of the St. Lawrence suburbs, Merchant, " declared
that for the sum of Fifty Six Pounds lawful money of the
Province aforesaid to him in hand paid by James McGill
of said Montreal, Esquire ... to have bargained,

sold, released and confirmed unto the said James McGill
a negro woman named Sarah about the age of 25 years.

To Have and To Hold the said Negro Woman named
Sarah unto the said James McGill, his Executors, Admini-
strators and Assigns forever".

By his will, made in 1811, he left his residence " Burn-
side", forty-six acres of land, and £10,000 in trust to the

Royal Institution for the Advancement of Learning, with
the understanding that there would be erected on the

land within ten years a university or college with a com-
petent number of professors for the purpose of education
and learning, which should

'

' be named and perpetually

distinguished by the appelation of McGill College."

Prior to the establishment of the McGill medical faculty,

Canadian students were wont to study medicine chiefly

58
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in the United States of America at Harvard and Cam-
bridge, and not a few Canadians received medical degrees

at these institutions. That the medical authorities of

these universities were alive to the lack of medical training

in Canada, we see from the following advertisement which
appeared in the Quebec Gazette on the 7th of November,
1822, pointing out the many advantages of the Harvard
medical course.

"The Course of Instruction for Students of Medicine in

the Medical Institution of Harvard University, will begin
on the third Wednesday in November, at the Massachu-
setts Medical College, in Boston.

"The Massachusetts General Hospital will be open to

Students at times indicated by the Medical Attendants.
Clinical Lectures will be delivered by Dr. Jackson and
Surgical Remarks by Dr. Warren, without an additional

fee. The Library of the Medical College, which is large

and contains all new and popular books, will be accessible

to Students on very easy terms.

"Among the Auxiliary opportunities for acquiring Knowl-
edge is the Boylston Medical Society, in which Medical
topics are regularly discussed by the Students; the use of

complete sets of bones during the lectures without expense

;

and other opportunities for cultivating Practical Anatomy."

The medical faculty of McGill was organized "by men
of high professional standing to meet a pressing educa-
tional demand. Quacks abounded everywhere and the

need for medical training was acute." The existence of

the Montreal General Hospital afforded an opportunity
for teaching and advantage of this was taken by Dr.
Stephenson, "whose name appears in the hospital minute

Lectures on

:

Anatomy and Surgery-

Chemistry
Obstetrics and Medical Jurisprudence
Materia Medica
Theory and Practice of Physic

Dr. Warren
Dr. Gorham
Dr. Channing
Dr. Bigelow
Dr. Jackson

By order

The Faculty of Medicine

J. C. Warren, Dean of the Faculty.
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book on August 6th, 1822, as receiving permission to ad-
vertise lectures at the Montreal General Hospital during
the ensuing winter on anatomy, practical anatomy, surgery
and physiology, which were duly announced in the Gazette

for August 9th, 1822, and were preceded by an introductory
lecture delivered by him at the Montreal General Hospital,

October 7th, 1822. Dr. Holmes followed with a course of

experimental lectures on chemistry at Dr. Skakel's house,
beginning December 14th, 1822."

On October 26th, 1822, Drs. Holmes and Stephenson
were appointed by the medical officers of the hospital to

draw up a statement setting forth the difficulties of the
students of Canada, and the " imperious necessity of estab-

lishing, after a permanent manner, a Seminary of Medical
Learning, together with an outline of the proposed medical
institution and the suggestion that this be established and
duly incorporated." On the 27th the following statement
was drawn up

:

"The medical officers of the Montreal General Hospital,

having seen the great difficulties which the student in

medicine in Canada has to encounter before he can acquire

a competent knowledge of his profession, knowing the

inconvenience resulting to many from the necessity at

present existing of spending several years in a foreign

country to complete a regular medical education, and
being convinced of the advantages which would result

from the establishment of a medical school in this country,

have met to consider the possibility of founding such an
institution in this city. After due deliberation they con-

ceive that the following considerations warranted an
endeavour to promote so desirable an object.

"1st. There can be but one opinion concerning the

utility and necessity of a school of medicine in this prov-

ince seeing that the condition of medicine in many parts

sufficiently attests the want of opportunities of medical

instruction. Such an institution will tend very much to

remove the growing evil by the facility it will afford of

acquiring medical knowledge.
"2nd. There can be little doubt that students from

different parts of this province as well as from Upper
Canada, and probably from the adjoining States, would
eagerly profit by the opportunities afforded of acquiring
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a sound medical education. Those who might not intend

to pursue their studies at a foreign university would be
enabled to obtain an adequate knowledge of the useful

branches of medicine, while those who after attending

this institution might wish to enjoy the advantages in

other countries, would be better able to benefit by them.

"3rd. They consider that the Montreal General Hospital

is an institution which much favours the establishment of

a school of medicine in this city. It affords the student a

facility of acquiring a practical knowledge of physic never

before enjoyed in this province; and advantages which
will be greatly enhanced by the establishment of lectures

on the different branches of the profession.

"4th. If such a plan should be carried into effect, a
pecuniary benefit would result to the funds of the hospital

highly advantageous in their present state.

"5th. They are further encouraged to attempt the

formation of a medical seminary, when they reflect that

the medical school of Edinburgh, the basis of which they
would adopt for the present institution, now justly con-

sidered the first in Europe, is of comparatively recent

formation, it being little more than 100 years since medical
lectures were first delivered in that city. The early history

of the Edinburgh Infirmary is not dissimilar to that of the

General Hospital.

"6th. In the event of the establishment of a classical and
philosophical seminary in this city the two institutions

would be materially benefited.

"7th. Should such a desirable object be attained the
following gentlemen on furtherance thereof have agreed
to deliver lectures in the several branches of the profession

:

Anatomy and Physiology, Dr. Stephenson; Chemistry and
Pharmacy, Dr. Holmes; Midwifery and Diseases of Women,
Dr. Robertson; Materia Medica, Dr. Loedel; Botany, Dr.
Holmes; Surgery, Dr. Stephenson; Practice of Physic, Dr.
Caldwell."

This statement, duly signed, was forwarded to Lord
Dalhousie, together with a letter from Dr. William Robert-
son asking that the staff of the Montreal General Hospital
be added to the Board of Medical Examiners of the District

of Montreal. A favourable reply was received that sup-
port would be given the medical school, and in addition
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that the Board of Examiners of the province would be
remodelled to include the hospital staff.

Permission was granted to publish the Annual Pros-

pectus under the patronage of the Governor-in-Chief.

The first session of the newly organized Montreal Medical
Institution was opened at No. 20 St. James Street on
November 10th, 1824. There were twenty-five students.

The curriculum comprised: Principles and practice of

medicine; surgery, anatomy and physics; midwifery and
diseases of children; chemistry, pharmacy and materia
medica. The lecturers were Drs. Caldwell, Stephenson,
Robertson, and Holmes, respectively.

Dr. William Caldwell was born in Ayrshire, Scotland, in

1782, and studied at Edinburgh. He became surgeon to

the 13th Regiment of Dragoons and served in the Penin-
sular War on Lord Aylmer's staff. He was a man of

military bearing, cool judgment, wise counsel, and kindly in

his treatment of patients. He lectured from carefully

prepared notes. He died on the 23rd of January, 1833, at

the age of 48 years. His death was due to typhus.

Dr. Stephenson was a native of Montreal. His father

began business in Quebec City one year after the Conquest.
Dr. Stephenson obtained his preliminary education at

"Le College de Montreal". He pursued his medical
studies in Edinburgh, where he received his degree of

M.D. The title of his thesis was "De Velosynthesis".

Records of the Montreal General Hospital would indicate

that the honour of originating the Medical Institution

belongs to Dr. Stephenson. In the minutes of the meeting
for August 6th, 1822, is found the following entry: "That
Dr. Stephenson be allowed to put in his advertisement for

lectures next winter that they will be given at the Montreal
General Hospital."

Dr. R. P. Howard, in his sketch of the history of the

faculty and of the late dean, G. W. Campbell, in treating

of Dr. Stephenson says: "So great was the earnestness of

young Stephenson in the cause of education and so much
did he deplore the absence of any provision for the proper
education of English-speaking people of the Province that
his nephew, William Whiteford, Esq., of the Temple, in

a short notice of his uncle kindly written for me, and
to which I am indebted for many of the facts herein stated,
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observes that he was the first to begin the agitation which
resulted finally in wresting from the hands of the heirs

of Mr. James McGill the bequest of that gentleman to-

wards a college." On July 29th, 1833, he was nominated
Registrar of the University. It is claimed that to Dr.

Stephenson, in greater measure than to any other man,
does McGill owe existence. He taught in both institutions,

lecturing on anatomy from 1824 to 1835 and subsequently
on anatomy until his death in 1842.

Dr. Robertson, who was the first lecturer on the subject

of midwifery and diseases of women and children in the

Montreal Medical Institution, was descended from a Perth-

shire family. He was the second son of James Robertson,

Esq., of Kendrochot. He graduated in Edinburgh and
at once joined the 49th Regiment as assistant surgeon,

at Cape Breton Island in 1806. He was transferred to the

41st Regiment and served through the War of 1812. He
was at the storming of Fort Niagara and, on the declaration

of peace in 1815, settled in Montreal. Here he was ap-

pointed to the chair of medicine following the death of

Dr. Caldwell, and held that position until his death on
July 18th, 1844. His lectures were prepared with great

care and slowly delivered. He had great intellectual

powers and was an indefatigable worker.

Dr. Andrew Fernando Holmes, LL.D., Professor of

Medicine and Anatomy, was born in Cadiz, his parents

being prisoners of war following the capture of their ship

by a French frigate. He reached Canada in 1801, became
a pupil of Dr. Arnoldi in 1811 and, subsequently, com-
pleted his studies in Edinburgh and Paris. He obtained

the degree of M.R.C.S. in March and returned to Canada
in the year 1819, when he entered into partnership with
Dr. Arnoldi. "In every sense of the word Dr. Holmes
was a Christian gentleman. High as was the' position

he obtained in his profession, he was not less distinguished

as the Christian gentleman, ever actively employed in

the service of his Divine Master." The following is from
Morgan's Celebrated Canadians: "At the reorganization

of the Faculty in 1854, Dr. Holmes became and con-

tinued to his death Dean of the Faculty, discharging the

duties of his office with a zeal, diligence and alacrity beyond
praise, also holding the chair of the Theory and Practice
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of Medicine. He was, we believe, the oldest professor

in Canada. Dr. Holmes was also the founder, with a few
others, of the Natural History Society, and pursued for

many years the study of the natural sciences with great

zeal and success, winning for himself a reputation as a
naturalist. His herbarium, consisting of a very complete
collection of the plants of Canada, he presented a few
years ago to the museum of the university. Dr. Holmes
was one of the most talented savants, as well as one of

the most estimable gentlemen in this country." His office

was situated on Great St. James Street, near McGill.

In the summer of 1826 a proposed charter was drawn
up and submitted by Lord Dalhousie to the Solicitor-

General for an opinion. The reply, which was received in

1828, was unfavourable to the project. It was objected

that the school was not associated with any seminary of

learning, and that it had no foundation or endowment.
Degrees, therefore, could not be conferred, as the school

had no legal standing. The administration of Sir James
Kemp was then addressed, and as a means of obviating

these difficulties "the appointment of the members of

the said Institution as professors of the university to be
established at Burnside, near that city, one of the colleges

of which is established by Royal Charter, bearing date
March 21st, 1821, and called the McGill College" was
suggested. This was favourably considered and resulted

in the first meeting of the Governors on June 29th, "when
the officers of the Montreal Medical Institution were
constituted the Medical Faculty of McGill". In the year
1832 the Royal sanction was obtained, and in the following

year, on May 24th, 1833, the first university degree was
granted in medicine to Mr. W. Logie.

According to the regulations then in force, it was obli-

gatory for the candidate for a degree in medicine to debate
a "Thesis" on some approved subject before the Medical
Faculty, and the "Thesis" was printed at the expense of

the student. The authority of the university to confer
degrees was questioned by rival authorities and later the
question was referred to the courts for a decision. The
university was adjudged legally entitled to award a degree
in medicine. For a number of years the lectures were
given in a building remote from the buildings at Burnside;
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neither the rent of the building nor the salaries of the

professors were paid by McGill, and the school was in

every respect a private institution. To overcome these

difficulties it was recommended that a medical building

be erected, but the Board and Governors could not come
to an agreement upon the proposal. Difficulties arose in

connection with the amended charter of 1834, which
prevented the appointment of additional professorships.

The charter was finally amended in 1836. Much time

was lost, and it was only at a meeting of the Board of the

university that it was decided to ask for plans for a suit-

able general university building. It was decided at this

meeting to limit the medical accommodation to two rooms.

The medical professors, however, were not in favour of

the proposal as they found Burnside too far removed from
the hospital for convenience in attending both lectures

and the hospital, and they suggested that they be given

an allowance for the rental of a suitable building in town
for the medical department. The Board agreed to this

proposal.

In the autumn of 1839 the medical school found itself

badly handicapped by lack of funds, and made an appeal
to the Governors for financial relief. The latter were
equally embarrassed financially, but, nevertheless, voted
the sum of £500 and applied to the Royal Institution for

a grant of that amount. The Royal Institution refused

the request and the Governor of the province, when ap-
pealed to for a grant, replied that he was authorized to

issue only such funds as were absolutely necessary to

carry on the work of education until such time as the

Special Council could make the necessary provision for such
an object. Under the circumstances, the medical faculty

did not receive any aid and continued practically as an
independent institution, affiliated to McGill solely for the
purpose of legalizing their degree. Meanwhile, the lectures

were being given in rented quarters. As we have seen, it

began its work at 20 St. James Street in the year 1824;
later on it removed to a larger building in the vicinity of

Place D'Armes Square, near the present site of the Bank
of Montreal. During the political troubles of 1837-1838,
lectures were suspended. A couple of years later, 1841,

it again removed to a building on St. George Street, near
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the corner of Craig. In the year 1843 ground for a building

at Burnside was granted the faculty, but as no funds for

building were available, the erection of a building was
once more postponed. The faculty then requested rooms
in one of the existing buildings. This request was granted
and the faculty were given permission to occupy the
refectory or dining-room; the southwest lecture room to

be used as a lecture room and museum; the room of the
Bursar for the professor's office, and two small adjoining

rooms "for anatomy and dissection rooms". The medical
faculty in that year moved to these rooms and remained
there until 1851 when, because of the increasing growth of

the institution, and the inconvenience due to the distance

from the hospital, another move was made to 15 Cote
Street.

About this time there were 64 students in attendance.

The number of medical students in the various medical
schools of Canada at that time was as follows

:

University of Toronto 45
Toronto School of Medicine 31

Trinity College 12

McGill 64

St. Lawrence 24
ficole de M^decine et de Chirurgie 16

Total 192

In the old Cote Street building there was a museum
which was at the right of the entrance, and a library at

the left, and at the end of the passage a large lecture

room. Upstairs, the whole front was the dissecting room,
and there was another large lecture room in the rear. Dr.

Francis J. Shepherd tells us that the demonstrator of

anatomy in the old Cote Street dissecting room, Dr. Fuller,

was a good anatomist and the first to make frozen sections

and dissections, and have them cast in plaster and then
painted.

French-Canadian students were admitted on an equal

footing with the English-speaking students. The need
for funds made itself felt at this time and an appeal was
made by the University to the Royal Institution, without
success. The following years were one of struggle and the

faculty had difficulty in maintaining its existence. In
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the year 1846 "in consequence of the disallowance by
Her Majesty of the former election of Principal", no
degrees were conferred in the spring. The Governors in

consequence changed the date for the conferring of medical
degrees from the 25th of May, and the deferred medical
degrees were conferred on December 17th.

A running view of the life of the medical students of

those days is given by Dr. D. C. MacCallum who was a
student in the year 1850. He tells us that: "A large pro-

portion of the students were men verging on, or who had
passed, middle age. Indeed, several of them were married
men and the heads of families. There was sufficient of

the youthful, however, to keep things lively. 'Footing
Suppers', practical jokes, and special country excursions

to secure material for practical anatomy, were of frequent
occurrence. The last, involving as it did a certain amount
of danger, commended itself particularly to the daring

spirits of the class, who were always ready to organize

and lead an excursion having that object in view. These
excursions were not at all times successful, and the parti-

cipators in them were sometimes thwarted in their at-

tempts and had to beat a precipitate retreat to save them-
selves from serious threatened injury. They contributed,

moreover, to the unpopularity of the medical students.
' Footing Suppers ' were functions of the simplest and most
unpretentious character. Bach new matriculant was ex-

pected, although many failed to conform to the arrange-

ment, to select an evening on which to entertain his fellow

students, the entertainment consisting generally in furnish-

ing biscuits and beer—the old, time-endorsed 'cakes and
ale'. In partaking of these, smoking, relating humorous
stories, chaffing each other, and singing rousing songs, the

evening usually passed with much bonhommie. But some-
times they were rather boisterous, or, at least, noisy and
exciting. . . .

"Dissections and demonstrations were made only at

stated times during the morning and afternoon of the

day. There evidently existed a marked disinclination on
the part of both demonstrator and student to work at

night in the highest storey of the lonely building, far

removed from other dwellings, imperfectly heated, and
lighted by candles, the light being barely sufficient to
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render the surrounding darkness visible. Having occupied
for two seasons the position of Prosector to the Professor

of Anatomy, I had to prepare, during the greater part of

the session, the dissections of the parts which were to be
the subject of the Professor's lecture on the following

day. This necessitated my passing several hours, usually

from nine to twelve o'clock at night, in the dismal, foul-

smelling dissecting room, my only company being several

partially dissected subjects, and numerous rats which
kept up a lively racket coursing over and below the floor,

and within the walls of the room. Their piercing and
vicious shrieks as they fought together, the thumping
caused by their bodies coming into forcible contact with
the floor and walls, and the rattling produced by their

rush over loose bones, furnished a variety of sounds that

would have been highly creditable to any old-fashioned

haunted house. I must acknowledge that the eeriness of

my surroundings was such that I sometimes contemplated
a retreat, and was prevented from carrying it into effect

only by a sense of duty and a keen dislike to being chaffed

by my fellow-students for having cowardly deserted my
work. . . .

"The examinations for the degree of the University
were conducted orally, ten minutes being allowed to each
examiner. The janitor, supplied with a watch and a large

bell, was placed in the hall outside the door of the library,

the room in which the examinations took place. At the
expiration of each ten minutes he rang the bell, and the

candidates went from one examiner to another. This was
repeated until the student had completed the round of

examining professors. Immediately on the termination of

the examinations, the professors met and decided then
and there the fate of the candidates. The latter, in the

meantime, waited in the College in a rather painful state

of suspense. They were summoned separately before the

Professors, and the result, favourable or unfavourable,

was in each case made known to the individual. . . .

"It was customary at this time for the student to be
indentured to a practicing physician, or, if not so bound
notarially, to make a private arrangement with him to

be allowed to study in his office and to be considered as

his pupil. For this privilege a fee of £20 was usually
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demanded. Apart from the eclat which was supposed
to be attached to the position of a student under a popular
physician, and the belief of the possibility of the patron
being able to forward the interests of his pupils, there

were, as a rule, few advantages derived from this associa-

tion. It is true that in exceptional cas^s, if the physician

had a large clientele and took a warm interest in his

students, he could, by arranging their studies, occasionally

examining them on the work done, and directing them in

the routine of office work, be of material assistance to

them. The office work of a physician in large practice,

however, offered an excellent opportunity to acquire much
practical knowledge. As, with few exceptions, physicians

prescribed and dispensed their own medicines, the articled

student had the opportunity of making up all the pre-

scriptions. He compounded pills, a variety of which were
always kept prepared for use, and he made the different

tinctures and ointments. He had the privilege, also, of

assisting at minor surgical operations, such as were per-

formed in the office, of making physical examinations, of

applying tests; in short, office practice offered the same
facilities for acquiring practical knowledge, although in a
minor degree, that the outdoor practice of a hospital or the

practice of a dispensary affords
"

In 1856 the building used as a High School and by the

Faculty of Arts was destroyed by fire and the classes in

Arts were held in the medical faculty building on Cote
Street.

In the year 1860 the attendance in the various medical
schools was as follows :

University of Victoria College (Rolph's School, Toronto) . . 50
School of Medicine, Toronto 56
University of Queen's College, Kingston 77
University of McGill College, Montreal 108
L'ficole de M^decine, Montreal 62
University de L,aval, Quebec 32

Total 385

In the year 1871 the faculty, which had carried on its

work for twenty years on Cote Street, required more accom-
modation, and it was decided to construct a medical build-

ing in the college grounds; and in the year 1872 a medical
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building was erected, and the medical faculty once more
took up its residence at Burnside. This was the year in

which that most illustrious of graduates, William Osier,

passed through the portals of McGill, with his degree of

M.D., CM.
The number of students increased rapidly from year to

year. Munificent gifts from time to time from public-

spirited citizens were of very material aid in the rapid

expansion which has gone on continuously from its incep-

tion.

In the year 1885 an addition to the building was found
necessary, and in the years 1893 and 1897 further exten-

sions and alterations were made. On the 16th of April,

1907, a part of these new buildings, together with the

original medical building, were destroyed by fire. Nothing
daunted, a new building was immediately begun on a new
site at the corner of Pine Avenue and University Street,

and in 1910 the greater part of it was ready for occupation.

It was completed in 1911. This building is one of the

finest medical buildings on the continent.

In order to prevent overcrowding, the number of students

registering in the first year is now limited to one hundred.
The matriculation examination in medicine of McGill is

accepted by the General Medical Council of Great Britain.

Graduates who wish to register in England are exempted
from any examination in preliminary education on produc-
tion of the McGill Matriculation certificate. Certificates

for attendance at lectures, practical work, and clinics are

also accepted by the various Examination Boards in Great
Britain. The course consists of six eight-month sessions.

In addition to the medical course, a special course leading

to the degree of D.P.H. has been in existence since the year
1904. The course consists of one full year of nine calendar
months. Splendidly equipped modern laboratories and a
museum of hygiene, in which are to be found practical

examples of modern public health and sanitary appliances
of all kinds, afford every opportunity for study. Here, one
may see applied the theories that have been studied on
ventilation, heating, water supply, sewage disposal, etc..

In addition, there are many pathological specimens of

diseased animal tissues. The laboratory course in the
bacteriological and chemical analysis of water, air, milk, and
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food stuffs, is unsurpassed. A special course in public

health and sanitation is afforded for architects and civil

engineers.

Just now McGill is inaugurating an era of expansion,

owing to munificent gifts which have been received. Special

efforts are being made towards an extensive development
of medical research. No university in Canada is better

equipped with clinical material than McGill. The Montreal
General, Royal Victoria, Western, Alexandra, and Montreal
Maternity, constitute a group of hospitals which, for

clinical material, is unsurpassed. Every effort is being

made to maintain the high standard for which McGill has
always been noted.

"The well-merited recognition that has been accorded
McGill is due, in great measure, to the scholarly attain-

ments and clear vision of successive groups of earnest men
who laboured devotedly throughout the best of their years

for the creation of an institution of sound medical learning."

Following in the footsteps of the illustrious founders,

there came such men as G. W. Campbell, Robert MacDon-
nell, George Fenwick, Duncan C. MacCallum, R. Palmer
Howard, and, at a later period, Ross, Roddick, and Osier.

What an impulse was given about the year 1877 by Ross,
Roddick, and Osier; by Ross in medicine, Roddick in

surgery, with his introduction to Canada in that year of

Lister's antiseptic procedure, and by Osier with his knowl-
edge of pathology and his " Pathological Reports" which
he began to publish in 1878, the first attempt of the kind in

America.
In 1882 the faculty consisted of Roddick, Ross, Scott,

Osier, Shepherd, Gardner, G. W. Campbell, Girwood,
Butler, MacDonnell, Howard, Wright, Sir W. Dawson,
MacCallum, Craik, and Fenwick; a splendid group of men
who strived mightily for McGill. They have been suc-

ceeded worthily and the present-day men of McGill "hold
high the torch".



CHAPTER XLV

Medical Faculty of the University of Toronto

THE first attempt to organize a medical school in

Upper Canada is found in the following advertise-

tisement, which appeared in the Upper Canada
Gazette during the months of July, August, and Septem-
ber, 1824 :

Public Notice

Is hereby given, that a Medical School is opened at St.

Thomas, in the Talbot Settlement, under the direction of

Charles Duncombe, Esq., Licentiate, and the immediate
patronage of The Hon. Colonel Talbot, where the Educa-
tion of young men for the Profession of Medicine and
Surgery will be carefully superintended and every oppor-
tunity offered them to become intimately acquainted with
the Structure and Physiology of the Human Body. Every
student before admission is expected to have a competent
knowledge of the Latin language or give satisfactory

assurances of immediately acquiring it; for which purpose
a competent teacher will be resident in the village. Charles
Duncombe, will give a course of Lectures on the Theory and
Practice of Medicine. John Rolph is expected to give the

first course of Lectures and Demonstrations during the

ensuing season on the Anatomy and Physiology of the

Human Body.

St. Thomas, Talbot Street,

Aug. 5th, 1824.

The advertisement also appeared in the Colonial Advocate,

William Lyon Mackenzie's paper, during the month of

August.
This advertisement was the culmination of a desire on

the part of John Rolph to establish a school of medicine in

Upper Canada. In furtherance of this object he entered

into negotiation with Colonel Talbot, as the following

letter shows :

72
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Letter of J. Rolph re " The St. Thomas Dispensatory"

My Dear Sir :

Everything that is great and useful should begin in the

Talbot Settlement under your auspices. It was proposed
by Dr. Duncombe more than a year ago, to form an institu-

tion at the City of St. Thomas for the instruction of can-

didates in medicine and surgery. No school of that descrip-

tion has yet been formed in any part of the Province nor
is the hospital at York ever likely under its sleepy patrons

to become a source of public usefulness.

We propose to call it " The Talbot Dispensatory ". The
Honble. Col. Talbot to be its perpetual Patron with Visit-

orial Power. Colonel Burwell, President, without such
power, with privileges ascertained by the bye-laws, and
Captain Matthews and Col. Backhouse, Vice-Presidents,

so that there may be evidently nothing of a political nature
in it, and I hope you are sufficiently acquainted with the

state of public feeling, to be satisfied of my engaging in

nothing with the mere view of conciliating the further

favour of your settlement—Col. Hamilton, Treasurer, and
Col. Bostwick, Secretary. A committee to examine the

funds and state of cleanliness of the institution—John
Warren, Ira Scofield, Joseph Defields, J. C. Goodhue,

Shaw, James Nevills, J. Smith, and W. Phelan.
Advice to be given once a week at the dispensatory

gratis, wh, judging from my daily habits, will be much
frequented—and an exact Registry to be kept and sub-
mitted to the Committee and every thing open, of course,

in an unlimited manner to your visitorial power.
Dr. Duncombe and myself will join our Libraries for the

institution, wh, I am satisfied, will exceed very far, any in

this or sister Province. To it we will add other valuable
works and periodical publications. To these I shall add
the anatomical preparations, wh, were the work of my own
Labor, when a pupil at Sir Astly Cooper's.

This institution, like the Talbot Unniversary, will, under
your patronage, be supported with equal zeal.

In naming the above appointments, you are requested to

regard it as a suggestion, it being understood that all nomi-
nations shall emanate from you. It is further hoped you
will consider St. Thomas's as the most proper place. There
will be about 12 pupils to begin with.
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The committee presidents are to be for the future an-

nually elected by subscribers. During the concourse of the
election under your patronage and the conjunction of all

the candidates, it is thought we can commence with ad-

vantage, give an impulse to public feeling on the subject,

and receive annual subscriptions as a bushel of produce.

The introductory Lectures might then be given with
advantage in public.

Dr. Duncombe will call upon you to learn your pleasure

on the subject.

There are many arrangements as to the nature of the

Lectures wh, cannot be well suggested in this letter.

I have the honor to be, my dear Sir,

Your most faithful servant

(Addressed on the back.) John Rolph.
To The Honble. Col. Talbot,

Port Talbot.

Dr. Charles Duncombe was one of three brothers, all of

whom were physicians. He passed his medical examina-
tion before the Medical Board on October 5th, 1819, and
later became a member of the Board. In 1825 he was
appointed surgeon to the 2nd Middlesex Militia. He is

better known as a politician than a physician, being re-

turned as member for Oxford in 1834. In 1837 the Govern-
ment offered a reward of £500 for his apprehension and
capture for the part he played in the rebellion. A similar

amount was offered for the capture of Dr. Rolph.
This effort to create a permanent school of medicine in

St. Thomas apparently did not meet with success, and the

following year the advertisement did not appear. The
school is said to have continued in existence for two years.

We are told that during the first session twelve students

were registered, that Rolph and Duncombe became active

supporters of William Lyon Mackenzie, lost the favour
of Talbot, and were forced to abandon the school at the end
of the second session.

The need for a medical school soon began to be felt, and
in March, 1826, Dr. Strachan addressed a letter to Sir

Peregrine Maitland, saying that "in regard to the pro-

fession of medicine, now becoming of great importance in

the Province, it is melancholy to think that more than
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three-fourths of the present practitioners have been edu-

cated or attended lectures in the United States; and that

it is to be presumed that many of them are inclined towards

that country. But in this colony there is no provision

whatever for attaining medical knowledge, and those who
make choice of that profession must go to a foreign country

to acquire it."

The establishment of a faculty of medicine was, there-

fore, contemplated at a very early stage in the development
of university education in the Province of Ontario. The
first meeting of the King's College Council, under the

Royal Charter of 1827, took place in January, 1828, and
at a subsequent meeting in May, when there was a dis-

cussion as to a suitable location for the university build-

ings, an argument in favour of placing them in proximity

to the town was that students might be able to attend

upon medical practice and upon lectures in the hospital.

"One of the objects in opening a university in the pro-

vince of Upper Canada was, according to the Chancellor,

Sir John Colborne, that students might in their native

land be better prepared for a professional life than in any
other part of North America. As a first step towards the

accomplishment of this, the Chancellor proposed that two
or three eminent professors be appointed to the university,

whose talent and reputation could not but impress the

people of the Province with the immense advantages that

would result from the establishment of a great university

in their midst; and he considered that the university

would confer an important benefit on the Province by
establishing, as soon as possible, a full course of medical
education. In order to carry out this scheme it was sug-

gested that the duties of one of the professors of Science

(two were to be appointed) should include not only lectures

on Anatomy and Physiology, but also on Practical Anatomy.
The other professor in Science was to teach Chemistry,
Materia Medica, and Natural History.

"To these suggestions of the Chancellor, the Council of

King's College replied, a week later, by resolution, asserting,

with respect to those lectures which should have reference

to the establishment of a Medical Faculty within the
University, that so far as primary medical education wa9
concerned, they were quite agreed with the suggestion of
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the Chancellor, but regarding the qualifying of men at the
University for the medical profession they did not deem
it wise to expend much of the funds of the College. The
real reason for the Council's reply seems to have been their

belief that the profession of medicine in this province was
not attractive enough at that time to induce parents to
send their sons to a university providing medical education,
even were one established." 1

In the year 1832 there was no organized medical college

in Upper Canada, and it was necessary to go outside the
province to take a course in medicine. In order to over-

come this difficulty Dr. Rolph, in response to a number of

requests, decided to open a private medical class and give

instruction to a limited number of students. His classes

in medicine met with every success. They, however,
were interrupted by the uprising in 1837, in which Dr.
Rolph actively participated.

"Thus matters stood until 1837, when the provisions of

the charter had finally been settled. The new Chancellor,

Sir Francis Bond Head, readily concurred with the College

Council in a plan of operation. By this general plan sub-

mitted to the Chancellor by the President of King's College,

the whole field of instruction in the University was to be
divided into six departments, of which Medical Science

was to constitute one. This department was to be sub-

divided as follows : (1) Chemistry with Geology and
Mineralogy

; (2) Anatomy and Physiology
; (3) The Theory

and Practice of Physic; (4) The Principles and Practice

of Surgery; (5) Materia Medica, Therapeutics and Botany;

(6) Midwifery and Diseases of Women and Children. One
professor and three lecturers were to be appointed. The
department of Medicine, like that of Jurisprudence, was
to be conducted by professional men not residing within

the University, the professor of Chemistry excepted. They
were to have certain hours for teaching, which were to be so

arranged as not to interfere too much with their practice

in the city. The lecturers in Anatomy, Medicine, Surgery,

and Materia Medica were to receive a salary of £200 apiece.

This plan, with certain modifications, was adopted by the

Council of King's College; but just as the preliminaries

1 For a full history of the Medical Faculty of the University of Toronto, vide

A History of The University of Toronto, 1827-1906. Published by the Librarian,

The University Library.
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were about to be arranged the Rebellion of 1837 broke out,

and thus operations were suspended for a time.

"For several years no further steps were taken for the
establishment of a system of medical education, although
the Education Commission of the year 1839 set forth, in

their report, the great need of a university such as would
qualify the student in Divinity, Law and Medicine; and
further stated their conviction that lack of schools of

Medicine was productive of most serious results to the
people of the Province."
By an Act passed in May, 1839, the College of Physicians

and Surgeons of Upper Canada was incorporated with
power to examine candidates and confer diplomas. The
College was composed largely of the members of the Medical
Board. At the first meeting of the College held on the
second Monday in May, there were present Dr. Widmer,
Dr. Stratford, by proxy, Dr. Baldwin, Dr. O'Brien, Mr.
Home, Mr. Durie, Dr. Deihl, Mr. Telfer, Dr. King, Dr.
Hamilton, of Flamboro, by proxy, Dr. Ridley, by proxy,
Drs. Gwynne and Hamilton, of Scarboro, by proxy. Dr.
Baldwin was in the chair. The members of the College
continually urged upon the Government the necessity of

establishing a Faculty of Medicine in King's College. It

was also urged that the lunatic asylum, which was about
to be established at Kingston, be built rather in Toronto
on account of the manifest advantages of association with
the General Hospital and a University. In 1840 the
legality of the College was called in question, and was dis-

allowed by Her Majesty in Council. The last meeting of

the College of Physicians and Surgeons of Upper Canada
took place in January, 1841.

"The Parliament Buildings were fitted up for the use of

King's College in 1842, and in September, 1843, a com-
mittee for establishing the medical school was appointed.
This committee consisted of Dr. McCaul, Professors
Potter, Croft and Gwynne. They were directed to consult
the members of the profession connected with the Univer-
sity, viz., Dr. King, Mr. Beaumont, and Mr. W. C. Gwynne,
M.B., Anatomy and Physiology; John King, M.D.,
Theory and Practice of Medicine; W. Beaumont, F.R.C.S.,
Principles and Practice of Surgery; Geo. Herrick, M.D.,
Obstetrics and Diseases of Women and Children; W. B.
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Nicol, Materia Medica, Pharmacy and Botany; H. Sulli-

van, M.R.C.S., Practical Anatomy and Curator of the
Pathological Museum, and Lucius O'Brien, M.D., Medical
Jurisprudence.

"In February, 1842, a resolution was passed by the
Council of King's College stating that for the purpose of

affording the necessary facilities to students in the faculty
of Medicine, it would be advantageous if the Toronto
General Hospital might for the present be utilized; the
Council proposed, accordingly, to devote an annual sum
to the maintenance of beds for a certain number of patients,

in addition to those which the funds of the Hospital Trustees
already enabled them to provide.

"In April of the same year, the Chancellor, Sir Charles
Bagot, wrote to the President of King's College, stating his

belief that the Medical Faculty should, as soon as possible,

be again represented on the College Council. Accordingly
Dr. Christopher Widmer, who had been a member of the
first College Council, but had declined appointment on the
reorganized Council of 1837, was induced to accept office,

and a warrant, dated May 6th, 1842, appointed him a
member of the Council. About this time, money was
being set apart for the purchase of medical preparations,

models, books, etc.; but the due apportionment of the

funds was to be left to the professors of the several chairs

on their appointments.
"On June 8th, 1842, Dr. Widmer presented his report on

the organization of the Faculty of Medicine of the Univer-
sity of King's College. By this report, which was approved
and adopted, it was proposed that the Faculty of Medicine
should, for the present, consist of four professors, to be of

equal rank and receive the same remuneration. The
division into professors and lecturers was deemed objection-

able. It was suggested that the very best talent should be
obtained for the faculty, and in order to do this the mother
country was to be appealed to for the professor of Medicine
at least. The proposed Medical Faculty was to be or-

ganized as follows :

" 1st. A professor of the Theory and Practice of Physic

and Materia Medica; this professor to lecture daily on
Physic and twice a week on Materia Medica, embracing
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Medical Botany, and also twice a week on Clinical Medicine
at the Hospital.

"2nd. A professor of Chemistry.
"3rd. A professor of Anatomy and Physiology, embrac-

ing Comparative Anatomy. This professor must employ
his own prosector to prepare the anatomical subject for

the lecture-room.

"4th. A professor of the Principles and Practice of

Surgery. This professor was also required to take the

department of Midwifery. It would be his duty to lecture

twice a week on Surgery, and daily on Midwifery. It was
pointed out that the late Sir Astley Cooper lectured daily

on Anatomy and twice a week on Surgery for many years,

though in extensive practice. It would also be necessary

to appoint a Conservator of the Museum and a Demon-
strator of Anatomy, the two offices to be associated in the
same individual. This gentleman's time would be fully

occupied in the care of the anatomical preparations, in

making new ones, and in directing the progress of the
anatomical students, which latter duty would, necessarily,

confine him for many hours to the dissecting room.
"In July, 1842, the Chancellor, in conformity with the

above proposal, appointed Dr. Henry Sullivan Demonstra-
tor of Anatomy and Curator, but the College Council
pointed out to His Excellency that the office should first

be created. In November, 1842, the office of Demonstra-
tor of Anatomy and Curator of the Anatomical and Patho-
logical Museums of the University of King's College was
duly created, and Dr. Henry Sullivan had the honour of the
first appointment. This office was subsequently changed
to a professorship of Practical Anatomy and curatorship,

as will be presently shown. In October, 1843, another
report from the committee appointed in the preceding
September to take into consideration the preliminary
arrangements necessary for the opening of the Medical
Department of the University, was submitted to the College
Council. The Committee consisted of Dr. Gwynne, Dr.
McCaul, and Professors Potter and Croft.

"At a meeting of the College Council, held in November,
1843, the following medical professorships were estab-
lished in the University : (a) A professorship of Anatomy
and Physiology; (b) a professorship of the Theory and
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Practice of Physic; (c) a professorship of the Principles

and Practice of Surgery; (d) a professorship of Midwifery
and the Diseases of Women and Children; (e) a professor-

ship of Materia Medica, Pharmacy and Botany; (f) a pro-

fessorship of Practical Anatomy to be held along with the
curatorship of the Anatomical and Pathological Museum.
The duties of the said professors were designated to be
similar to those of the professorships in the universities of

Great Britain, together with such duties as shall be assigned
to them by any competent authority in this University."
The salaries were to be £200 sterling per annum, except in

the case of the Professor of Practical Anatomy, who was
to receive £250.
"The next step towards the organization of the Medical

Faculty was the appointment of professors to the several

departments, and the following gentlemen were chosen :

Dr. King, professor of the Theory and Practice of Medicine

;

William Charles Gwynne, Esq., M.B., Professor of Anatomy
and Physiology; William R. Beaumont, F.R.C.S., pro-

fessor of Surgery; George Herrick, Esquire, M.B., pro-

fessor of Midwifery and Diseases of Women and Children;

Dr. William Bulmer Nicol, professor of Materia Medica,
Pharmacy and Botany; Henry Sullivan, Esq., M.R.C.S.L.,
professor of Practical Anatomy and Curator of the Ana-
tomical and Pathological Museum.'

'

While these preliminary steps were being taken towards
the organization of a medical faculty of King's College,

Dr. Rolph had resumed lectures in the year 1843, when
'Rolph's School' may be said to have begun its existence

in earnest. Rolph 's School was one of high standing and
was recognized by McGill University, the time passed in a

study with Dr. Rolph being accepted as equivalent to

attending lectures at a medical college.

The following notice of Dr. Rolph's lectures appeared in

the year 1844 :

" Medical students who do not intend to

enter the University will be, as heretofore, received by the

subscriber, conducted through the usual course of medical

studies, with such additional assistance as may be most
desirable, and prepared for their diploma from the Medical
Board.

Lot Street, January 1, 1855. John Rolph."
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Dr. Rolph's school was at a later date called "The
Toronto School of Medicine", as the following advertise-

ment would indicate :

"Toronto School of Medicine"

"The Session will commence on the last Monday in

October, and end on the last Saturday in May under Dr.

Workman, Dr. Park and the subscriber.

Toronto, September 25th, 1848. John Rou>h"

As the classes grew larger, Dr. Rolph was obliged to

obtain other physicians to deliver lectures, and in the year

1853, "Rolph's School" was incorporated under the title

of the "Toronto School of Medicine". The school, in the

year 1870, became the "Medical Department of Victoria

University".

"In addition to the degree of M.B. and M.D. the King's

College Council in October, 1844, instituted the inferior

degree of Medicine to be designated
1

Chirurgiae Magister

'

(CM.). This degree was taken by Edward Mulbury
Hodder in 1845, and this is the only occasion upon which
the degree was conferred. In September, 1845, Lucius
O'Brien received the degree of M.D., and was appointed
professor of Medical Jurisprudence. The first to receive

the degree of M.B. was our esteemed emeritus Professor of

Anatomy, Dr. J. H. Richardson, in 1848. The first medical
class comprised only two matriculated students, J. H.
Richardson and Lyons. There were in addition a

few occasional students
. '

'

In 1847 communications with the Medical Boar I of

Montreal were entered into with the object of bringing

about uniformity in the system of examinations.
Dr. Richardson furnishes the following details in regard

to the early days of the Faculty of Medicine : "The first

building used for medical teaching was a frame structure

just west of the Parliament Buildings, containing two
rooms, one for anatomical, the other for chemical classes.

It was in use in 1849, the year in which I discharged the

duties of the Professor of Anatomy (Dr. Sullivan), who was
attacked with phthisis, of which he died the next year.

When I first lectured for Dr. Sullivan, in 1849, the room
in the building mentioned before was about sixteen feet
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long and fourteen wide. At the western end there were
three benches raised successively, on which the students
were seated. Dissections, and preparations for the lec-

tures on Anatomy, were performed there, and it was common
for the students to group themselves around the dissecting

table during the lecture, in order to get a view of the sub-

ject. As might be expected sometimes the students,

although never unruly, would indulge in harmless fun."

The medical department very early showed substantial

growth, and in 1849 the class in Anatomy numbered almost
twenty students. To meet the increasing demand of this

department the building subsequently known as Moss
Hall was erected on the site where the Biological Depart-
ment now stands. During the session 1852-53 there were
about sixty students."

In 1850 Drs. Hodder and Bovell organized a school of

medicine under the title of the
' 1 Upper Canada School of

Medicine".
In an address presented in Toronto at the time of the

merging of the Toronto and Trinity Schools of Medicine,
Osier paid the following tribute to his former teacher and
guide, Dr. Bovell :

" There are men here to-day who feel as I do about Dr.

James Bovell—that he was of those finer spirits, not un-
common in life, touched to finer issues only in a suitable

environment. Would the Paul of evolution have been
Thomas Henry Huxley had the Senate elected the young
naturalist to a chair in this university in 1851 ? Only men
of a certain metal rise superior to their surroundings, and
while Dr. Bovell had that all-important combination of

boundless ambition with energy and industry, he had that
fatal fault of diffuseness, in which even genius is strangled.

With a quadrilateral mind, which he kept spinning like a
teetotum, one side was never kept uppermost for long at a
time. Caught in a storm which shook the scientific world
with the publication of the 'Origin of Species', instead of

sailing before the wind, even were it with bare poles, he
put about and sought a harbour of refuge in writing a work
on Natural Theology which you will find on the shelves

of second-hand bookshops in a company made respectable

at least by the presence of Paley. He was an omniverous
reader and transmuter, he could talk pleasantly, even at
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times transcendentally, upon anything in the science of the

day, from protoplasm to evolution; but he lacked con-

centration and that scientific accuracy which only comes
with a long training (sometimes, indeed, never comes) and
which is the ballast of the boat. But the bent of his mind
was devoted, and, early swept into the Tractarian move-
ment he became an advanced Churchman, a good Anglican

Catholic. As he chafhngly remarked one day to his friend

the Rev. Mr. Darling, he was like the watchman in 'Pil-

grim's Progress', rowing one way, towards Rome, but
looking steadfastly in the other direction, towards Lambeth.
His ' Steps to the Altar ' and his ' Lectures on the Advent'
attest the earnestness of his convictions; and later in life,

following the example of Linacre, he took orders and
became another illustration of what Cotton Mather calls

the angelical conjunction of medicine with divinity. Then,
how well I recall the keen love with which he would engage
in metaphysical discussions, and the ardour with which
he studied Kant, Hamilton, Reid and Mill. At that day,

to the Rev. Prof. Bevan was intrusted the rare privilege

of directing the minds of the thinking youths at the Pro-

vincial University into proper philosophical channels. It

was rumoured that the hungry sheep looked up and were
not fed. I thought so at least for certain of them, led by
T. Wesley Mills, came over daily after Dr. Bovell's four

o'clock lecture to reason high and long with him

On Providence, Foreknowledge, Will and Fate,

Fixed Fate, Freewill, Foreknowledge absolute.

"Yet withal his main business in life was as a physician,

much sought after for his skill in diagnosis, and much
beloved for his loving heart When in September,
1870, he wrote to me that he did not intend to return from
the West Indies I felt that I had lost a father and a friend

;

but in Robert Palmer Howard, of Montreal, I found a
noble step-father, and to these two men, and to my first

teacher, the Rev. W. A. Johnson, of Weston, I owe my
success in life—if success means getting what you want
and being satisfied with it."

The members of the faculty of the Upper Canada School
of Medicine offered their services to the newly-created
Trinity College, a Church of England University which
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replaced King's College, whose Royal Charter was repealed.

The offer was accepted and the Upper Canada School of

Medicine became the
' 1

Faculty of Medicine of Trinity

College."
''The lectures were delivered in a building on the west

side of Spadina Avenue, just north of Queen Street."

There were, therefore, in the fall of the year 1850, three

schools of medicine functioning in Toronto : the " Toronto
School of Medicine", the ' 'Faculty of Medicine of Trinity

College", and the medical faculty of King's College. The
lecturers in the Toronto School of Medicine were Drs.

Workman, Morrison, Langstaff, Aikens, and Rolph; those

in the medical faculty of Trinity College were Drs. Hodder,
Bethune, Bovell, Hallowell, Melville, and Badgley; whilst

those of King's College were Croft, Gwynne, King, Beau-
mont, Herrick, Nicol, O'Brien, and Richardson.

The medical faculty of King's College, as a teaching

body, was abolished by the Hincks Bill of 1853. "From
1853 to 1887 we had the era of proprietary medical schools.

The alleged ground for the abolition of the Medical Faculty
was the supposed popular sentiment against state aid for a

lucrative profession. Whether or not this was the real

ground is still a matter of dispute. If it was the real ground
the Legislature of succeeding years manifested great incon-

sistency in the application of the principle; for about 1852

to 1871 no less a sum than $65,000 was granted by Parlia-

ment to the various medical schools, aid being given in fact

to all who applied. After 1871 all these grants were cut

off, just as had been the grants to Arts colleges a few years

before. Looking back over the past, hardly anybody will

venture now to assert that the era of proprietary schools

was an unqualified success. Nobody will say that they

provided an ideal medical education. But, on the other

hand, nobody will deny that much good and honest work
was done, and that the education of our medical men, in

spite of difficulties, reached a high standing."

Dr. John Fulton, who was a graduate of the Rolph
School and afterwards a lecturer in anatomy at that school

during the winter sessions, practised his profession in the

village of Fingal. He conceived the idea of establishing a

summer medical school and in 1886 opened the Fingal

Summer School of Medicine. He, himself, gave the entire
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course of lectures. There were twenty students in attend-

ance during the first session and during the third session the

number reached fifty. The school continued in existence

for three summers only. Dr. Fulton became professor of

surgery at Trinity.

"It would appear that after the abolition of the teaching

of Medicine in King's College in 1853, nothing definite was
accomplished towards its restoration until 1887, nearly

thirty-five years after, although during those intervening

years the evident mistake made in the elimination of this

important factor in a university, was more than once
recognized, and many futile attempts were made towards
its correction. It was felt that medical students should
have as sound a training in the sciences as possible, and this

could only be obtained by their having free access to the

laboratories and lecture-rooms of a university such as that

of Toronto.
"During the era of proprietary schools, from 1853 to

1887, efforts were made from time to time by the University
of Toronto to raise the standard of examination. Thus in

1882 the standard was actually raised, and as a notable
result the number of the graduating class in Medicine
dropped from thirty-two to fifteen, and eventually to ten.

The explanation was that the schools were unable to train

the students in the sciences, because of the fact that they
were unable to provide the extensive equipment and the
necessary staff, such as are required in modern scientific

laboratories for efficient teaching. The only reasonable
solution for the problem seemed to be the establishment
of a teaching faculty of Medicine in the provincial uni-

versity.

"Accordingly, in 1887, the Faculty of Medicine of the
University of Toronto was reorganized. This was accom-
plished by an agreement between the then existing Medical
Faculty of Victoria University and the authorities of the
University. The staff of the School became the Faculty
of Medicine of the University of Toronto; while under the
new organization, the extensive equipment of the University
in Biology, Physiology, Chemistry and Physics was put at
the service of the Faculty of Medicine. On September
19th, 1887, Dr. W. T. Aikins was elected the first Dean
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of the Faculty, and Dr. A. H. Wright was appointed
Secretary."

"The statute governing the reorganization of the faculty
was constructed so as to provide for a reconsideration of the
appointments to the staff every five years. This in fact
meant that a fresh reorganization was to be brought about
at stated intervals, and that all appointments were to lapse
when the term of five years had expired. Accordingly, in

1892, another reorganization took place, and at that time
many important changes were made both in the personnel
of the faculty and in the methods of instruction. Thus,
for example, the departments of Anatomy and Pathology
were completely reorganized, and in each of these an effi-

cient staff of instructors was provided.

"The number of students increased, the laboratory
equipment was gradually improved, and in every department
the standard of efficiency was constantly advanced. In
1897, when reorganization became again due, the whole
question of the relationship of the faculty of Medicine to
the University of Toronto was very thoroughly considered,

and it was determined that the policy which had been in

existence for ten years should be abandoned, and that the
appointments to the staff should now be made permanent
without any arrangement for further reorganization. Ac-
cordingly this was acted upon and the members of the
Faculty of Medicine were thus appointed to their various
positions on the same basis as that which existed in the
Faculty of Arts. The number of the teaching staff con-
sisted, in 1892, of thirty-four members. This, however,
was gradually increased with the growth of the student
body, until in 1903 the staff numbered fifty-six. In con-
sequence of the great increase in the number of students
it became evident that it was necessary to provide new
laboratories, mainly for instruction in the final subjects

and for the provision of laboratories in Pathology and
Physiology. Accordingly, in 1902, a building was begun
in the University grounds, and was completed and formally
opened in October, 1903.

"In the latter part of 1902, the question of amalgamation
between the Faculties of Medicine of the University of

Toronto and Trinity University was seriously considered;

and eventually the Trinity Faculty of Medicine was
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included in the scheme of federation of the two univer-

sities. In the summer of 1903, the amalgamation of the

faculties was consummated, and the first inaugural address

of the combined faculties was delivered by Professor William
Osier in the University Gymnasium, on October 1st, 1903.

With the amalgamation of the two faculties the staff was
increased to eighty-seven members.
The formal opening of the new laboratories took place

on October 1st, 1903, when Professor Charles S. Sherrington,

Holt Professor of Physiology, University of Liverpool,

England, delivered the inaugural address, and the buildings

were formally declared open by President Loudon. There
were other distinguished guests present, of whom may be
mentioned His Honour the Lieutenant-Governor, the Hon.
Mr. Harcourt, Minister of Education of Ontario; Pro-

fessors Welch and Osier, of Johns Hopkins University;

Professor Keen, of Philadelphia; Professor Porter, of

Harvard; Professor Chittenden, of Yale; Professors Rod-
dick and Adami, of McGill; Professor Barker, of Chicago;
Professor McMurrich, of the University of Michigan;
Professor Abbott, of Philadelphia; Professor Goldwin
Smith, Mr. Alfred Mosely, and the Hon. Dr. Sullivan. The
various functions connected with the opening ceremonies

included, in addition to the inaugural address by Professor

Sherrington, addresses by other guests of the University.

Professor Sherrington's address was delivered on the after-

noon of October 1st, the Dean of the Faculty of Medicine,

Dr. Reeve, having previously entertained the visitors at

luncheon. On the evening of the same day Professor Osier

delivered the opening lecture of the session to the students.

On the morning of October 2nd, addresses were delivered

to the students in the new lecture theatres; in the afternoon

a special University Convocation was held for the purpose
of conferring honorary degrees, and at this function the

degree of LL.D. was conferred upon Professor Keen, Pro-

fessor Welch, Professor Osier, Professor Chittenden, Pro-

fessor Sherrington, and, in absentia, upon Professor Bow-
ditch, of Harvard. In the evening a dinner was tendered
by the Dean and members of the faculty of Medicine to

their guests.

In the year 1906 women were admitted to the study of

medicine in Toronto University upon an even footing with
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men. Prior to that time they were obliged to attend the
Ontario Medical College for Women.
"For some years the Faculty of Medicine has had the

advantage of the excellent opportunities which are pro-
vided for training in the Diseases of Children in the Hospital
for Sick Children, an institution in which there are one
hundred and fifty beds, and which thus constitutes one of

the largest hospitals in the world devoted solely to diseases

of children. It may well be recorded here that the existence

of this magnificent institution is due to the untiring efforts

of Mr. J. Ross Robertson, chairman of the Board of

Trustees."

Up to the year 1910 facilities had not been created at

Toronto University for a course leading to the Diploma of

Public Health. In that year a part-time Professor of

Hygiene and Sanitary Science was appointed on a half-time

basis to give undergraduate instruction in the faculty of

medicine and in certain other university faculties as well.

The Diploma of Public Health was awarded for the first

time in 1911. During the years of 1911, 1912, and 1913
additional facilities were provided and a part-time Asso-
ciate Professor of Hygiene was added to the staff of the
department.

In the month of May, 1914, there was opened, in con-

nection with the Department of Hygiene, an Antitoxin
Laboratory. This branch grew rapidly and in 1915,

through a munificent gift of Colonel Albert Gooderham, of

Toronto, there was established the "Connaught Labora-
tories, University of Toronto". The intimate association

of these laboratories with the Department of Hygiene was
continued.

In the year 1919 the curriculum leading to the Diploma
of Public Health was completely remodelled. Every
endeavour was made to set a high standard of requirement
for field work, clinics, and laboratory work.
The Department of Public Health Nursing was organized

in the year 1920, and the first class was graduated in 1921.

The total registration of students in this department during

the years 1920 to 1924 has been 166. Of these, there were
102 from Ontario, 19 from other Canadian provinces, 38
from the United States, 4 from Great Britain, and 3 from
other countries.
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In addition to the provision of courses for graduates in

Medicine leading to the Diploma of Public Health, and for

graduate nurses leading to the Diploma of Public Health
Nursing, provision has been made in the department for

two other groups of students. Research work leading to

the M.A. or Ph.D. degree may be undertaken in the Depart-
ment of Hygiene and Preventive Medicine.
On May 20th, 1924, the International Health Board of

the Rockefeller Foundation approved of a proposal to

assist financially in the creation and endowment of a School
of Hygiene in the University of Toronto ; and the following

day the Rockefeller Foundation pledged $650,000 to the

governors of the University of Toronto, for this purpose.

The governors of the University accepted the proposals,

and the above-mentioned sum has been utilized to provide a
building at a cost of $400,000. The remaining $250,000
will be used for the endowment of the school. The school

includes the Departments of Hygiene and Preventive
Medicine, Public Health Nursing, and the Connaught
Laboratories.

The Governors of the University have agreed to main-
tain the building and continue to sustain the budgets
appropriated for 1924-1925, for the maintenance of the
teaching Departments of Hygiene and Preventive Medicine
and Public Health Nursing.
One cannot conclude this brief history of the University

of Toronto without expressing a meed of praise for the

achievements of the numerous illustrious graduates who
have contributed so largely to leadership both in Canada
and the United States. One of the outstanding achieve-

ments of the age was the isolation of insulin by Dr. F. G.
Banting, Mr. C. H. Best, and Mr. J. B. Collip, working in

conjunction with Dr. J. J. R. MacLeod, Professor of

Physiology.

For the first time in history the Nobel prize for medicine
was awarded to a Canadian physician, when on October
25th, 1923, the Council of Teachers of the Karolinska
Institute decided to award the prize to Doctors F. G.
Banting and J. J. R. MacLeod for their work in connection
with insulin. This was the second time that a Nobel prize

for outstanding service in the field of medicine was awarded
in America. The previous award was to Dr. Alexis Carrell
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in 1912 for his work in connection with surgery of the blood-
vessels and transplantation of tissues and organs. The
total value of the prize divided between Drs. Banting and
MacLeod was $40,000. Dr. Banting gave half of his award
to found the " Banting Medical Research Foundation".
In addition, both Drs. Banting and MacLeod divided their

award between their co-workers, Mr. Best and Mr. Collip.



CHAPTER XLVI.

Medical Faculty of L 'University de Montreal

L'UNIVERSITE de Montreal was incorporated by a

"decree preparatory to a Papal Bull" on May 8th,

1919, and a civil charter granted by the legislature

of the Province of Quebec on February 14th, 1920. L'Uni-
versite de Montreal was the product of the union of l'Ecole

de Medecine et Chirurgie de Montreal, which was the first

French medical school to be established in Montreal, and
l'Universite de Laval de Montreal, which was originally a
branch of l'Universite de Laval de Quebec.

L'Ecole de Medecine et de Chirurgie de Montreal was
established in 1843 and was housed in a small frame building

on St. Urbain Street, near Craig Street, and later on Lagau-
chetiere Street between St. Urbain and St. Charles Bor-
rommee (now Clark) Streets. Its last home was^ on the

south side of Pine Avenue near the Hotel-Dieu. L'Ecole de
Medecine et de Chirurgie de Montreal was affiliated with
McGill in the year 1847 for the purpose of giving degrees.

This affiliation lasted until the year 1850. An affiliation

with Victoria University of Cobourg was arranged for the
same purpose in the year 1867, and this lasted until the
year 1890.

The Montreal branch of the Medical Faculty of Laval
University of Quebec was established in Montreal in the
year 1879, and in the year 1889 this branch became inde-

dendent of the parent institution in Quebec. Lectures
were given by the Faculty of Laval in the Chateau de
Ramezay, on Notre Dame Street, and dissection carried

on in a building on the east side of Jacques Cartier Square,
near Notre Dame Street. The union of l'Ecole de Medecine
et de Chirurgie de Montreal and the Medical Faculty of

Laval was completed in the year 1891. This union was
consummated only after a protracted struggle between the
two faculties which engendered a great deal of bitterness

at the time, but which is now forgotten in the contemplation
of the magnificent institution which was born of the struggle.

91
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Dr. L.-D. Mignault, Secretary of the Medical Faculty,
and Professor of Descriptive Anatomy of l'Universite de
Montreal, who has been intimately associated with l'Ecole

de Medecine et de Chirurgie, l'Universite de Laval, and
l'Universite de Montreal for almost half a century, has given
us the following precis of the history of those institutions

which is, in great measure, a personal and intimate com-
mentary of the men of those days and their heroic struggle

for the advancement of their people that culminated in

l'Universite de Montreal.

This is of particular interest in view of the dispute between
TUniversite de Montreal and l'Universite de Laval, which
was finally settled by an appeal to His Holiness the Pope.

L'Ecole de Medecine et de Chirurgie was founded in

1843 by a group of medical practitioners. They were :

Drs. Arnoldi, Badgely, Munro, Sutherland, and McNider.

"We know but little of the two first years of the institution,

save that Dr. McNider lectured on obstetrics for one season
only, and that he was compelled by ill-health to retire. He
died in 1846 at the early age of 31, a victim of pulmonary
tuberculosis. He was a graduate of Edinburgh, a member
of the medical board of the Montreal General Hospital, and
one of the founders of the old " Lying In", now called the

Montreal Maternity.

"Lectures were given in a building recently to be seen on
St. Urbain Street, near Craig, and in 1845 the School applied

to the Legislature and a Bill sanctioned on March 29th
constituted them a corporation, the charter members
being Drs. Francis T. Arnoldi, Francis Badgely, Pierre

Munro, William Sutherland, and Horace Nelson.

"Dr. Francis Thomas Arnoldi, the first president of the

School, was the son of Dr. Daniel Arnoldi, who died in 1849.

Dr. Daniel Arnoldi was for many years physician to the

Montreal jail, and I have read that he, with his son, accom-
panied the expedition under Sir John Colborne to St.

Eustache in 1837, and after the capture of the village per-

formed an autopsy on the remains of the unfortunate Dr.

Chenier, the leader of the insurgents.

"Dr. Francis Thomas Arnoldi resigned from the School in

1849, and I find his name mentioned as professor of medical
jurisprudence at McGill during the session of 1850-51. He
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afterwards removed to Toronto, dying there in the early

sixties (Jan. 1st, 1862.)

"Dr. Badgely was elected secretary at the first meeting
of the new corporation, and the minutes in his handwriting
show him to have been an expert penman. He then
resigned both his chair and his secretaryship, and Dr.

Sutherland was appointed to the latter position.

"We then learn that on August 1st of the same year he
presented himself at a concours or competitive examination,

and was duly re-elected to his position as Professor of

Practice of Medicine. The School, as the minutes state,

did not submit him to an examination which would have
been a work of supererogation, his qualification being well-

known.
"Dr. Badgely left the School in 1849, and was subsequently

professor of medical jurisprudence for one session at McGill
University, when he again retired.

"Dr. Munro remained a member of the corporation till his

death in 1882. He was a member of a distinguished Scotch
family, the Munros of Foulis. His ancestors came to

Canada shortly after the Conquest, probably in the army,
and we find that Marie Munro married in 1805 the last

Marquis of Lotbiniere, thus becoming the great grand-
mother of the present Dean of the Faculty of L'Universite

de Montreal, Dr. Louis de Lotbiniere Harwood.
"Dr. Munro was for many years the physician of the Com-

munity of the Hotel-Dieu. He enjoyed their confidence

to the fullest extent and it was through his influence that

the members of the school were admitted to the wards with
their students in 1850.

"In his earlier days chloroform had not yet been intro-

duced in surgical practice, and I remember seeing old

operating tables provided with rings to bind the patient

while the surgeon was at work.
"Dr. Sutherland resigned in 1849, and became in the same

year professor of Chemistry in McGill, a position he held
till 1867. He lived for many years at the corner of Union
Avenue and Dorchester Street. He was a most eloquent
speaker and enjoyed the confidence of many French-
Canadian families.

"Dr. Horace Nelson was the son of Dr. Wolfred Nelson,
of St. Denis, who, after the battle in 1837, was captured and
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ultimately sent to Bermuda. Horace was at the time 16
years old, and I have been told by a sister of his, who lived

for many years in Montreal, that he was arrested three
times when the troops entered the village under Colonel
Wetherall, and as their home was burned by the victors

the family took refuge in the city, and afterwards joined
Dr. Wolfred in Plattsburgh.

' 'Their exile was brought to a close by the general amnesty
in 1847, and the elder Nelson settled in Montreal, becoming
its mayor in 1854.

''Horace Nelson resigned in 1847, and I have heard that he
became demonstrator of Anatomy at McGill. He died the
same year as his father, in 1863, leaving a son Wolfred,
who was also a physician.

"The concours of August 1st, 1845, brought to the School
Dr. J. G. Bibaud as professor of Materia Medica. He, like

Dr. Munro, remained a member till his death in 1881, and
when the Faculty was reorganized he took the chair of

Anatomy.
"The charter granted to the School defined clearly the

rights and duties of its members.
"In the first place, all were personally and jointly respon-

sible for the debts of the institution, and consequently the

wealthier members were liable to be sued while their poorer

brethren escaped the visit of the bailiff.

"Then, they were required to give one hundred and twenty
lectures annually of one hour's duration, in French and
English, on each branch of Medical Science, and to do this

each professor had to lecture twice daily, once in the

morning upstairs, and once in the afternoon downstairs, as

the minutes state.

"They evidently had but two lecture halls, and they were
in constant requisition. It speaks well for their linguistic

abilities, and I doubt if many professors of our Universities

to-day could do as much.
"They were authorized to issue to their graduates a certi-

ficate which, on presentation to the Governor in Council,

entitled the bearer to receive a license to practice.

"This privilege did not last long, for by the Incorporation

of the College of Physicians and Surgeons, a license without
examination was only granted to the holders of a Uni-

versity degree.
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"The corporation was authorized to impose a fine of not
more than twenty-five shillings on offenders against its

rules, but I have never heard that such a penalty was
inflicted.

"The minutes of those early days make interesting reading.

"As the School had no hospital for clinical instruction, a
memorial was drafted for presentation to the Governor of

the Montreal General Hospital, praying for the use of two
wards during the session, and also a mild remonstrance
about the state of the subjects which were sent to the
dissecting room on St. Urbain St.

"Dr. Nelson was instructed to ask his father (Dr. Wolfred)
to call upon Bishop Bourgette (sic) to obtain his influence

with the Sisters of the Hotel-Dieu to the end that the
medical students be admitted to their hospital on payment
of a suitable fee of, say, five dollars per annum. It does
not appear that their endeavours were successful in either

direction.

"April 18th, 1846, was examination day, and the minutes
state, with pardonable pride, that several members of

Parliament were present and sat through the proceedings,

which lasted from 4 p.m. to 6.30 p.m. when, we may pre-

sume, the spectators became hungry and dispersed. At all

events, the two candidates, Moses P. Barber and Charles
Brown, both hailing from Vermont, gave such satisfactory

replies to the questions asked, that they were granted the
Certificate of the School.

"Seven days later the same audience assembled to witness

the triumph of Wm. H. Ellsworth and Brock Carter, who
also received their certificate. Then the secretary was
instructed to draw up this document in Latin, and to state

what kind of examinations had been held, and to explain

the character of the testimonial granted.

"It was the custom in those days and for many years after-

wards, for each professor to collect the class fees from his

pupils. He then handed over the money received to the
treasurer, who, at the end of the session, returned it to him
less a certain percentage for expenses.

"Charitable professors were permitted to allow impecu-
nious students to follow their lectures without fees, but were
debited with the percentage for expenses as if they had
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actually received the amount owed, and so in this way,
while benevolence was admired, it was not encouraged.

"There is no record in the Minute Book from May 12th,

1846, till September 20th, 1849, but we find in old files of

the newspapers of the day fairly satisfactory accounts of

what happened during those years.

"Thus, September 1st, 1846, Dr. Sutherland announces a
concours to be held November 28th, for the chairs of Insti-

tutes of Medicine, Medical Jurisprudence, and Botany.
There is no record of the successful candidates, but we find

the following year, 1847, Dr. Peltier, professor of Insti-

tutes, Dr. Boyer, professor of Medical Jurisprudence, and
Dr. Coderre, first professor of Botany, but after a few
months professor of Materia Medica.

"Again, in May, 1847, the Minerve published an extract

from a Medical Journal called the Lancette Canadienne.
The editor, Dr. J. L. Leprohon, informs his readers that the
Medical School of this city has been definitely recognized

by the University of McGill College, and he hopes that the
agreement between the two institutions will have for effect

the raising of the standard and dignity of the profession,

and put an end to all rivalry between them.
'
' The exact nature of this compact with McGill University

is very clearly defined by Dr. Sutherland, Secretary of the
School, who, after stating October 18th, 1847, that hence-
forth all teaching shall be in the French language, gives the
names of the professors including three new ones, Drs.

Coderre, Boyer, and Peltier, informs the public that students
who have completed their course in the School will be
admitted to the final year in McGill, which will entitle them
to receive their degree.

" The object of this understanding was to enable the
graduates of the School to receive from McGill a degree

which was recognized by the newly-founded College of

Physicians and Surgeons.
6
' There is no doubt that the situation was not entirely

satisfactory to the members of the School, and we learn

that sometime previous to September, 1849, there was a

serious disagreement between some of the members of the

Corporation and their colleagues.
" The majority of French-speaking members decided to

apply to the Legislature, which eventually they did the
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following year, for authorization to issue a certificate ad
praticandam, or perhaps for University powers. If this be
the case, such a course was not approved by the minority,

and at all events Drs. Arnoldi, Badgely, and Sutherland
resigned.

" We have evidence of that in copies of letters inscribed in

the Minute Book by the new secretary, Dr. Boyer, and
addressed to the Governor in Council.

" While it was natural and right for the French-Canadian
members of the School to aspire to complete independence
for this institution, it was probable that the others foresaw
the difficulties of such an undertaking, and thought it better

to preserve the status quo.
66 A concours was held on November 3rd, 1849, and Drs.

Beaubien, Trestler, and Trudel were elected members, and
in due course approved of by the Governor-in-Council.

" Dr. Trestler did not long remain a member of the faculty.

He left for a visit to Toronto two weeks after the opening
of the session. He soon returned to Montreal, but not to

his chair of Obstetrics. Some letters were exchanged and
on December 11th, 1849, a resolution was adopted declaring

that he was to be considered no longer a member of the Cor-
poration, and Dr. d'Orsonnens was appointed to lecture

in his place till a concours could be held.
" Dr. Peltier belonged to a family that had been distin-

guished as jurists. He studied in Europe and obtained his

degree in Edinburgh. He was a very witty man and
always full of jokes and stories, and his lectures were much
enjoyed. He died in 1878, having been stricken with
apoplexy after a rather long lecture. His funeral was
marked by a tragic incident. Just as the cortege passed
Victoria Square a runaway horse dashed into a sleigh

occupied by Dr. McDonald, whose lameness prevented him
from following the procession on foot, and three days after,

we followed him also to the grave.
' 6 Dr. Boyer, the Secretary of the Faculty, taught Medical

Jurisprudence and Clinical Medicine. He retired about the
year 1858, and lived till 1874.

" Dr. Coderre was in many ways the most remarkable of

all the members of the School in those days. Born at St.

Antoine in 1815, he came as a young man to the city and
engaged in commercial pursuits. He had the ambition



98 Four Centuries of Medical History in Canada

to become a physician and studied and dissected by night,

supporting himself by his work during the day. He was a
man of great will power, and when he believed that he was
right he was utterly indifferent to whatever might happen
to him. He, for some reason that I could never under-
stand, was a most determined opponent of vaccination, and
he continued his campaign against it nearly till the end of

his life. He had no use for specialists. He was accus-

tomed to say that a physician should be able to treat any
form of illness, though of course in his day medical science

and discoveries were far from having attained their present

scope. Like most of the young men of 1837, he was an
ardent ' 'patriot", and he paid for his outspoken denuncia-
tions of the ruling powers by a term of imprisonment in 1838.

66 Dr. Beaubien studied in France and was a member of a
distinguished Canadian family. Senator Beaubien is his

grandson, and for many years he was the medical repre-

sentative of the Government in the Montreal jail. He was
a learned physician and a good lecturer.

" Dr. Trestler, who remained but a short time a member
of the Corporation, descended, I am informed, from an
officer of the Hesse Hanau regiment which was sent to

America shortly before the Revolution, and which Washing-
ton so unexpectedly surprised one winter's night at Prince-

ton during the Christmas festivities. The survivors were
sent to Canada and we still have many of their descendants.

" Dr. Trudel was, for several years, president of the

School, and bore the brunt of the earlier struggles with
Laval. He was a rather reserved man and a doughty
champion of the rights of the institution which he adorned
by his learning and devotion till 1883, when he died.

66 Dr. d'Orsonnens was the son of an officer in the Meuron
or Swiss regiment which came to Canada in the early days
of the 19th Century. A gentleman of the old school,

always courteous and self-possessed under all circumstances,

he was a master of the French language, and it is still a
pleasure to peruse the documents that he drew up during the

stormy days of the Laval-Victoria controversy. He was
made a knight of St. Gregory by Leo XIII, and it was to

him that was sent, in August, 1883, the historic cablegram
of Cardinal Simeoni which saved the School from anni-

hilation.
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"The affairs of the School after the departure of Drs.

Arnoldi, Badgely, and Sutherland were not in a flourishing

condition, as up to 1850 not more than forty-eight students
had been admitted. Nevertheless, the members set to work
to consolidate their position, and as a hospital for clinical

instruction was an absolute necessity, they naturally

turned to the Hotel-Dieu for that purpose. It was situ-

ated in those days on St. Paul St., not far from St. Sulpice,

and the grounds extended back towards Notre Dame St.

for a considerable distance.

"The Community was decidedly adverse to admitting
students to their wards, and I have heard that a physician
who brought on one occasion a group of pupils on his

rounds was "thanked for his services ", that is, excluded.
"The first move in that direction was a resolution adopted

in December, 1849, and it did not at that time meet with
the approval of Dr. Munro, the attending physician to

the Community. A committee was in consequence named
to interview the superioress and Drs. Boyer and Peltier

were selected for that purpose. They reported on January
19th, 1850, that the request had been referred to Dr.
Munro. Evidently the latter was well aware that a serious

opposition to the scheme still existed and knew that it

would take time and diplomacy to overcome it.

"Thus we find that it was only on October 6th, 1850,
that he announced that he and one other member of the
Corporation would be permitted to visit the wards accom-
panied by the students. The faculty was pleased but
not entirely satisfied, and it was resolved to ask Dr. Munro
to obtain admission for all the members who would, if

permitted, attend in turn for a period of three months.
Meanwhile, Drs. Munro and Boyer were appointed to give
clinical instruction.

"Once the ice was broken it was easier to obtain further
privileges, and on November 16th, Dr. Munro informs
the School that the Community would comply with the
last request, but for one year's trial.

"This agreement has now subsisted for seventy-four years,

modified from time to time by notarial contracts, the last

of which was passed in March, 1883. It contained an article

to the effect "that if ever, which God forbid, the School is

declared rebellious to the Church, all engagements were
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null and void". The possibility of such a declaration
seemed to us so remote that we had no hesitation in
signing the document, but it took a sinister meaning when
three months later the School was formally declared re-

bellious to the Church, and the Community was released
from all engagements, and the wards opened to the
Succursale, (Montreal branch of the Universite de Laval,
Quebec)

.

"Meanwhile, year after year, the members of the school
made their daily rounds, and I remember that Dr. Coderre
told me that during the cholera epidemic of 1852 he found
it necessary to visit the wards every night between 12 and
1 a.m., as new sufferers were constantly being brought in.

The physicians of Montreal who passed through the "flu"
in 1918 know what a pandemic means.
"About the same time Mgr. Bourget founded the Ma-

ternity Hospital, and through the influence of Dr. Trudel,
its first physician, the students of the School were ad-
mitted for clinical teaching.

"In 1850 the Parliament of United Canada was sitting

at Toronto and the School addressed a petition to it pray-
ing for an amendment to the Act of 1845. I have never
been able to find the text of the bill, as it was not adopted,
but it had in view the granting of power to this School to

issue to its graduates a certificated practicandam.

"The object, as I have already explained, was to do away
with the annus medicus or final year to be passed at McGill.
Dr. Peltier was chosen to represent the School before the
Private Bills Committee, and a little later Dr. Beaubien
was sent to his aid.

"We learn from the minutes that on August 3rd the

School was apprised that the bill had been withdrawn
before its third reading, an unusual occurrence in parlia-

mentary practice, for when the second reading has taken
place it is supposed that the principle of the bill has been
adopted.

"It was decided to write to Dr. Davignon to ascertain

why he had allowed the bill thus to be withdrawn, and
as no answer was forthcoming Drs. Peltier and d'Orsonnens
were deputed to interview him on the subject, but the

committee either did not see him or Dr. Boyer considered
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that it was not necessary to record the report in the minute
book.

"This move on the part of the School evidently brought
about a rupture with McGill. There is mention of a letter

from the president of that institution, but the contents

are not recorded, and a series of resolutions were adopted
explaining the actions of the School, wherein we find a
reminiscence of the famous "life, liberty and the pursuit

of happiness
'

' which figures in the American Declaration of

1776, and which was copied in a similar document emanat-
ing from some of the insurgents in 1838.

"The members of the faculty were not easily discouraged,

for in October, 1854, at their request Dr. Valois, also a
patriot in 1837, introduced a bill requesting the Legislature,

then sitting at Quebec, to grant the Corporation the right

to issue a certificate ad praticandam.
" I have found in our archives a copy of a petition

addressed to Parliament by Andrew J. Holmes and twenty-
six other practising physicians of Montreal. The document
was sent to Dr. Bibaud and franked by A. A. Dorion,
M.P.P. (afterwards Chief Justice Sir Antoine Aime Dorion).

"The petition begins by stating that the granting of such
powers to the School and to all similar future schools

would be an infringement of the privileges reserved to

universities whose course of studies is invariably superior

to that of the Montreal School of Medicine and Surgery.
This is an affirmation without the slightest proof.

"Then it is urged that universities exercise a surveillance

over their faculties which is not the case with the School.

Of course not, seeing that the School did not constitute

a faculty of a university—whose fault?

"It is also feared that this proposed Act would lower
the standard of the profession by increasing the number
of similar schools. As that was a function of the Legislature

the School had nothing to do with it.

"Then, by a very clever move the petitioners enlist, in

support of their views, the opposition of the newly founded
Laval at Quebec, saying that one French faculty in the
Province is sufficient.

"Finally, the course of studies in the School was too
short. If that was the case why not insert a clause that
the School must conform to the regulations of the College
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of Physicians and Surgeons, but the petitioners knew
better than to suggest that. They knew also that the
College of Physicians and Surgeons accepted the course of

studies in this School, and required only its graduates to

pass an examination before them.
"We next find that in 1862 the School, always labouring

under the disadvantage of having no diploma for its

graduates, met one day in August and decided to ask
Laval for an affiliation. A committee was sent to consult

Mgr. Bourget who heartily approved of the project, and
the next day Drs. Beaubien and Bibaud left for Quebec
to interview the authorities of the University.

"Upon their return, they reported that things did not
look promising. They had interviewed the Rector and
left him a memorial setting forth the reasons for their

request, which he promised to submit to the University
Council. That was August 29th, and it was only in October
that Dr. Bibaud had a visit from the Rector who stated

that the Council could not accept a demand for affiliation.

"In 1864, at the suggestion of Mgr. Bourget, a delegation

was sent to a meeting of bishops at St. Hyacinthe also in

view of a possible affiliation, but there was no result.

"Thus, the authorities at Quebec who later made the
affiliation with Victoria the chief accusation against the

School, belonged to the very group that had refused the
request made in 1862.

"Then, in 1866 a committee composed of Drs. Trudel
and Peltier was delegated to interview the authorities of

the soon to be founded University of Ottawa, and in

response to a conversation with Father Antoine, an Oblate,

a petition was sent requesting affiliation, but the reply

received September 3rd gave little hope.
"Meanwhile, a friend of the School, at that time a student,

a Mr. Thomas Bulmer, had made private and unofficial

advances to Victoria University of Cobourg. I have heard
this on good authority, and the minutes speak of a certain

demand for affiliation without mentioning its source, and
and at that same meeting of September 3rd, 1866, a letter

was received inviting the School to send representatives

to a meeting of the University Senate at Toronto on
September 7th.
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"On September the 10th, Drs. Beaubien and Peltier, who
had returned from Toronto, presented a letter from the

Rev. Samuel Nelles, president or principal of Victoria

College, enclosing the terms upon which affiliation might
be obtained. They were immediately adopted, and the

Montreal School of Medicine and Surgery became the

Medical Faculty of Victoria University in Montreal.

"I find among the graduates of the School April 13th,

1867, Thomas S. Bulmer, who presented a thesis on
Cholera. He returned to England and was living in

London in 1889, when I remember having received a letter

from him protesting against our proposed union with the

Succursale. He did not know, as we did, that Victoria

was going to Toronto, and that the affiliation would
necessarily come to an end. It is only right to add that

Mgr. Bourget did not at first approve of the affiliation,

though he allowed it to take place.

The Controversy with Laval

"In order to fully understand this phase of the history of

the School, I must begin by stating that Laval University
was founded by a Royal Charter in 1852. We must also

remember that in 1862 and 1864 the School had applied
for affiliation to Laval, but that its request was not enter-

tained. A similar request to Ottawa University met with
the same fate, and then only negotiations were opened with
Victoria and the School became a faculty of that Uni-
versity in 1867.

"Meanwhile Mgr. Bourget had more than once expressed
to the Propaganda his desire to found a Catholic University
in his Episcopal City, but he met with a refusal. The
reason given was that the creation of a rival institution
in Montreal would be unjust to the Seminary of Quebec,
which had made great pecuniary and personal sacrifices

to found and maintain Laval University.
"On the other hand, it was felt at Rome that a Catholic

University was needed in Montreal, and so the Propaganda
decided to authorize Laval to found a branch or Succursale
as it was called, in our city, into which the already existing
institution was to be merged. Pope Pius IX approved of
the project and issued an Apostolic Letter to that effect
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in May, 1876, entitled Inter Varias Sollicitudines . At the
same time Cardinal Franchi, Prefect of the Propaganda,
in a letter addressed to the Archbishop of Quebec, ex-

plained clearly the conditions under which the said branch
or Succursale was to be established. It would take too
much space to transcribe the document at length, but I

will cite article three which is important. It says: " The
professors of Law and Medicine in Montreal shall form
part of same faculties established in Quebec by Royal
Charter."

"It is clear, therefore, and this must be borne in mind,
that the Propaganda never intended to destroy, but simply
to merge, as I have said.

'
'Meanwhile, Mgr. Bourget had resigned his See and was

succeeded by his Coadjutor Mgr. Ed. Chas. Fabre. I have
always thought that the withdrawal of the former prelate

was a great misfortune to all concerned. He lived till 1885
and was able to go to Rome in 1881 where he endeavoured
to plead with Pope Leo for our School, but as he had no
official status he could accomplish nothing.

"Though Cardinal Franchi's letter was published in 1876,

nothing was done for some time to give it effect, and it

was only late in 1877 that the Rector of Laval began to

negotiate with the School by order of Mgr. Conroy, the

Apostolic Delegate.
"Things went very well at first; so well, indeed, that a

banquet took place on Epiphany, 1878, at which all the

members of the School and others who had been named
professors of the Montreal Branch of Laval University

were present. Mgr. Fabre was much elated and expressed

his joy at having at last a Catholic University in his

Diocese.

"Unfortunately, there were still several important ques-

tions to settle with M. Hamel, the Rector, and difficulties

arose, first about a question of precedence in the naming
of the Montreal members of the University Council, and
things went from bad to worse till finally the negotiations

were broken off, and M. Hamel formed a branch or Succur-

sale independently of the School. Two of its members,
Drs. Rottot and Brosseau, joined the new Faculty, and the

other professors were chosen among the medical men of the

city.
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"Thus, there were two French Schools of Medicine in

Montreal; the Laval branch and the Montreal School of

Medicine and Surgery which continued its existence as

a separate faculty and its affiliation with Victoria Uni-

versity. Its members who had resigned were replaced and
thus began the famous Laval-Victoria Controversy which
lasted till 1890.

"I have carefully perused the correspondence which led

up to the rupture with Laval, and there is no doubt that

the fault did not rest with the members of the School. They
were willing to surrender all their property, all the reve-

nues of the Corporation to the Bishop of Montreal, and
to accept dismissal from the projected Faculty for causes

judged sufficient by the University Council at Quebec,
where they would be in a hopeless minority.

"If they made a mistake, it was in conceding too much,
and they did so believing that they were acting in con-

formity with the wishes of the Holy See. In after years,

1890 to be precise, it was found that the Sovereign Pontiff

was willing to accept far less, and in 1883 he caused his

famous cablegram to be sent which saved the School, so

that it is clear that whatever interpretation was given to

the Decree of 1878 in Quebec and Montreal His Holiness
never intended to destroy, but to

1'come to the aid of the
existing institutions". I may also add that we who suffered

during the years preceding 1883 were convinced of this,

and our great difficulty lay in making the true facts known
at Rome.

"It would be tedious and useless to follow the proceedings
of the subsequent year. The School appealed to Rome
and Dr. d'Orsonnens, who made a journey to that end,

published a lengthy memorial, but without tangible results.

"Then, as legal authorities were of opinion that the Royal
Charter of Laval University permitted affiliations but
precluded a Succursale or branch, the School appealed
to the Courts, and the opinion was sustained, but a bill

was passed by the Legislature permitting Laval to multiply
its teaching chairs {multiplier ses chaires d'enseignernent)

and so the Succursale went on.

"Meanwhile, if higher spheres were favourable to Laval,
Victoria was not without friends, and the number of
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students attending its lectures was far in excess of those
who were to be found in the rival institution.

"The Sisters of the Hotel-Dieu, remembering the services

of the members of the School since 1850, were steadfast

in their opposition to the admission of the professors of

the Succursale and their students, and continued so till

1883, when they were constrained to bid their physicians

a sorrowful farewell.

"The Maternity Hospital divided the time for clinical

instruction between the two institutions, notwithstanding
the fact that the School had practically founded it.

"The crisis came at last at the end of March, 1883, the
members of the Corporation then being Dr. d'Orsennens,
President; Dr. Coderre, Secretary; and Drs. Trudel,

Craig, Durocher, Beaudry, Hingston, Desjardins, Bremelle,

and Mignault.
"Dr. d'Orsennens was notified by Mgr. Fabre on March

22nd that a Decree had arrived from Rome and that it

would be shown to him before publication.

"The document in question was issued by the Propaganda
on February 27th, and in substance it enjoined the faithful

and the clergy to refrain from doing aught to injure or

molest Laval University and its Succursale, either by deed,

or writing, private or public, or by means of other persons,

or to prevent the execution of the said Decree. All were,

moreover, ordered to favour the said institution, to aid and
protect it.

"Then followed from the bishops of the Province the pub-
lication of the Decree with more or less trenchant com-
ments and interpretations. One prelate only refrained

from an expression, Mgr. Lafleche of Three Rivers. Mgr.
Taschereau of Quebec went so far as reproach the School
with its affiliation to a Protestant University, contrary

to a prohibition by the Holy See seven years ago. We
had never heard of such a prohibition, and strangely

enough it did not seem to trouble the Pope himself very
much, as he, after saving us by cablegram, allowed the
said affiliation to continue till 1890, when Victoria Uni-
versity moved to Toronto.

"Things looked rather black for us, and a special meeting
was called to consider the situation. To the younger men,
it was an unpleasant experience, but to the elder members
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it was the threatened destruction of an institution to which
they had given their best years; it was the ruin of their life

work.
"We were all aware that the first point of attack against

us was to be our affiliation with Victoria; in fact, we had
been clearly told so in a letter from Mgr. Fabre, dated
March 30th, and we were informed moreover that it would
be a reason for the bishop to forbid, under pain of ecclesi-

astical censures, students from attending our School, and
that we would no longer be admitted to the religious houses

of the city. That meant, of course, the loss of the Hotel
Dieu and the Maternity Hospital, two necessary adjuncts

to our teaching.

"In reply, April 6th, 1883, we offered to break the affilia-

tion on condition that Laval would grant us University

degrees. As to our civil status, we claimed the right to

continue to exist as a corporation, such being necessary,

as we had a debt of twenty thousand dollars owing for

our building to the Hotel-Dieu. We were, we said, con-

vinced that the Holy Father never desired to commit
an injustice nor to deprive his children of rights guaranteed
by the laws of the land.

"We also sent a copy of this declaration to Rome with
an appropriate dedication.

Shortly after, a notification was received from the Hotel-

Dieu that after the summer vacation none but the students
of the Succursale would be admitted to the wards. We
received the same from the Grey Nuns and the Maternity
Hospital. All were based on orders from Mgr. Fabre.
"A meeting of the bishops of the Province was held in

Quebec on May 22nd for the Council of Public Instruction,

and Drs. d'Orsonnens and Desjardins were sent there to

present the appeal of the School to their tribunal.

"The delegates were received by Mgr. Taschereau, who
stated that before the appeal could be presented to his

colleagues, he must first receive a declaration that the
School had broken with Victoria, but they wisely answered
that they were not authorized to make such an affirmation,

but only to present the appeal.

"A respectful protest was afterwards sent to Quebec and
Mgr. Taschereau yielded, stating that he, with Mgr.
Racine of Chicoutimi, and Mgr. Lorrain, Bishop of Cithere
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{in partibus), would meet the representatives of the School
in Montreal.
"The first meeting took place May 28th at the Episcopal

Palace, and at the request of Dr. Desjardins, minutes of

the ''conversations" as negotiations were drawn up at the
close of each interview, and there were several.

"The only tangible offer made by the bishops was that
chairs, at the discretion of the University Council, would
be offered to three members of the School, Drs. Hingston,
Desjardins, and Mignault. Three other members would
be named honorary professors, but without a salary.

"Of course we who were named could not abandon our
colleagues, and the offer was rejected. As Dr., afterwards
Sir William Hingston, explained: "We were not rats

that desert a sinking ship."

"Some further correspondence was exchanged without
results and we received a reply from Cardinal Simeoni
stating that His Holiness desired us to obey the Decree.

"It was then that Dr. Desjardins decided to make a last

and personal appeal to Rome. A devoted friend of our
institution, Mgr. Vinet (not a bishop but a domestic
prelate), supplied the funds and he sailed on July 29th,

1883.

"I must admit that we had little hope, but at the same
time we all admired his energy and devotion in leaving

his family and his practice to go to Rome in the heat of the
summer.
"Meanwhile, we were condemned by Mgr. Fabre on

July 25th, and declared to be rebellious to the religious

authorities, the nuns of the Hotel-Dieu were freed of all

obligations towards us, and finally no Catholic could
attend our School, and professors and students could not
be admitted to the sacraments of the Church. Other
bishops published pastoral letters reiterating the con-

demnation, and the nuns of the Hotel-Dieu wrote us an
affectionate and touching farewell.

"Dr. Desjardins arrived at Rome about August 15th and
immediately presented a memorial to Cardinal Simeoni.

How well he worked may be judged by the fact that on
Thursday, August the 24th, the following cablegram was
sent by Cardinal Simeoni to Dr. d'Orsonnens for trans-

mission to Mgr. Fabre.



Medical Faculty, L'Universite m Montreal 109

" 'SCHOLA PROPOSUIT PONTEFICI CONCILIARI—SUSPEND^
OMNIA—SCHOIvA CONTINUED ANNO PROXIMO—SCRIBAM.'

" 'The School has proposed to the Pontiff to be advised

—

Suspend all (condemnations)—Let the School continue

next year—I will write.'

"A delegate was sent to Montreal that autumn in the

person of Mgr. Henri Smenlders. He heard our case and
returned to Rome.

"After the events of 1883 and the departure of Mgr.
Smenlders, there was a long period of silence. Occasion-

ally, offers were made by intermediaries who attempted
to bring about a compromise between the rival Schools, but
in general it was like the evening after the battle; the

smoke had cleared away, the combatants were weary, and
each side tried to forget or to ignore the presence of the

other

"Dr. d'Orsonnens retired from the Presidency and was
replaced by Dr. Hingston. Dr. Coderre was in failing

health and my colleagues requested me to become Secre-

tary. Dr. Trudel died in November, 1883, Dr. Craig in

1884, Dr. Beaudry in 1887, and Dr. Coderre after a long
illness in 1888. Three new members were elected: Drs.

Chartrand, Demers and Poitevin, bringing our number
up to nine, and so it remained till our union with Laval in

1890.

"Mr. Colin, the eloquent and learned Superior of St.

Sulpice, had spent some time in Rome in 1888 attending
to the foundation of the new Canadian Seminary. He
was well acquainted with the situation in Montreal and
was in a position to appreciate the harm that was being
done to the cause of medical education, as the best elements
of our race and profession were hopelessly divided.

"It was he who obtained from Pope Leo XIII a new
constitution for the Succursale, and the Apostolic letter

beginning with the word Jam dudum
y
meaning " since

a long time" and it aptly expressed the length of the
wearisome struggle. It was dated February 2nd, 1889.

"This constitution placed the Succursale on a new basis
and made it entirely independent of Quebec, with the
sole exception that the granting of diplomas was reserved
to the parent university.
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"We therefore set to work to meet the new situation.

Our plan was to increase the number of the members of the
corporation to 23, thus enabling us to admit all the mem-
bers of the Laval faculty and two or three others if

needed. This, of course, entailed a recourse to Legislative

action.

"Unfortunately, we attempted to unite the two faculties

before a bill to that effect could be passed. Our action
was misunderstood, not only by our students, but by the
public in general, and was opposed by three of our col-

leagues who were called the dissentients, while people
spoke of us as the unionists.

"The attempt failed; and there were again two French
Schools of Medicine. This was in the autumn of 1889.

"In January, 1890, the School presented a petition to the
Legislature asking for amendments to its Act of Incor-

poration, which would permit us, as I have stated, to absorb
the Laval branch, and give effect to the Constitution
granted by the Pope.
"We appeared on several occasions before the Private

Bills Committee, and pleaded our case as well as we could,

but before the third reading of the bill it was given a six

months' hoist by a majority of one.

"Our defeat made us very anxious. We knew that Vic-

toria University was soon to move to Toronto, and that

our affiliation would cease and we would be where we were
before 1867. We dared not speak of this openly as it

would have weakened our case, so we anxiously awaited
the return of Mr. Proulx.

"He came at last, armed with full powers from the Pope,
and in the fall a contract was drawn up on the basis we
had proposed, and signed by Mgr. Marechal, representing

Mgr. Fabre, and by the suffragan bishops of Sherbrooke
and St. Hyacinth.
"We still had opposition from our dissentient members,

and from our students, but the public was less hostile

than before.

"We started again for Quebec, having this time Mr.
Proulx and the loyal aid of Laval University, headed by
their Rector, Mgr. Laflamme. The Honourable Mr.
Mercier, Prime Minister of the Province, espoused our
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cause, and before Christmas, 1890, the bill was passed
with little or no opposition, and sanctioned December 30th.

'By its provisions the School retained its corporate exist-

ence. Its possible membership was increased to 23, and
thus all the professors of the Succursale were included

in the new Corporation. We were entirely independent of

Quebec, the only link being that they granted diplomas
upon our certificate.

"The first President was Dr. Durocher, one of the dis-

sentients. Dr. Desrosiers was elected Secretary.

"Then followed happy, peaceful, and prosperous years.

The authorities of Laval accepted cheerfully the new
constitution imposed by the Jam dudum, and during the
thirty years that followed we were the best of friends.

They were delicate and considerate in their relations with
us; so much so that I must admit that however glad we
were to have a University of our own, we felt, at least

some of us, a pang at leaving them.
"Through the munificent generosity of St. Sulpice, the

present edifice was erected on St. Denis Street, labora-

tories were created, the Hospitals of the Hotel-Dieu,
Notre-Dame, the Maternity, were at our disposal. St.

Paul and Ste. Justine were in due course founded, and
the year 1919 found us amply supplied with clinical mate-
rial and well equipped laboratories.

"Then it was decided to found the University of Montreal,
and the School lost at last its corporate existence.

"One word more before I close. Of the members of the
rival schools in 1883, but two of us remain: Dr. Foucher
of Laval and Dr. Mignault of Victoria. We have since
worked together, the former as treasurer till the foundation
of the Universite de Montreal, and the latter as secretary
of the Universite de Montreal.
"The last meeting was held on November 20th, 1919,

to authorize the signing of the necessary papers renouncing
the charter of the School and the next evening a disastrous
conflagration practically destroyed the University.
"The reconstructed edifice was scarcely occupied when

. the upper stories were again destroyed and we were driven
out again by another fire, but its effects were soon reme-
died. The School passed through many changes and diffi-

cult periods since its foundation in 1843.
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"The most critical times in its existence were first when
the agreement with McGill was terminated. Then in

1883 when it was at its last gasp, and again in 1890 when
the bill giving effect to the contract with the bishops saved
it from what would have gradually led to its extinction.

"There is every hope that before long a magnificent
building will arise on the northern slopes of Mount Royal
where, with better equipment and more favourable sur-

roundings, the work of those who have laboured and
toiled since 1843 will be carried on."



CHAPTER XLVII

Medical Faculty of Laval University, Quebec

IN the year 1663 the first bishop of North America,
Francois de Montmorency Laval, established the

Quebec Seminary, and in the year 1676 a Royal
Charter was received from the French King, Louis XIV.

In the year 1852 the Superior and Directors of the

Quebec Seminary petitioned Her Majesty Queen Victoria

for a University Charter for their institution. This peti-

tion was approved of by the Governor-General in Council

and Letters Patent were granted in the month of September
of that year, constituting the Seminary of Laval Uni-
versity. By these Letters Patent, Laval University was
empowered to confer degrees. A Council, known as "Le
Conseil de TUniversite", was authorized to name pro-

fessors in Law, Medicine, and Arts. The course of medi-
cine was to cover a period of four years and included the
following subjects: Anatomy, physiology, general path-

ology, external pathology and operative medicine, internal

pathology and special therapeutics, external clinical medi-
cine, internal clinical medicine, toxicology, medical juris-

prudence, hygiene, and midwifery. The work of organiza-

tion was completed and the medical course begun in

1853.1

There was in existence, however, a school of medicine
in Quebec in the year 1847 which was known as the " In-

corporated School of Medicine of the City of Quebec'

\

That school occupied premises on Ste. Famille Street and
later on St. Louis Street. It was officially inaugurated on
the 15th of May, 1848, by Dr. Morrin, who was its

president.

In his inaugural address Dr. Morrin said:
4'The purpose

for which we this day assemble is one of more than ordinary
interest: to commence, prosecute, and complete a course
of Medical Science and Practice, which shall recommend
itself, as well to the intelligent of our own profession, as to
the friends of Science in every other department of life/'

1 Annuaire de la Faculte de Medecine de L'Universite Laval. 1923-24. Quebec.
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Dr. Morrin pointed out that at the time of the inauguration
of the Quebec School of Medicine the opportunities for study
at Quebec were great, as the clinical material available

was large. There were on an average of twelve hundred
ships registered in Quebec each season, and from these
there entered the Marine Hospital alone at least fifteen

hundred patients. The three hundred beds of that insti-

tution were always filled. In addition, there was the Hotel-
Dieu, which offered as great facilities again for clinical

material.

Dr. Morrin stated that among French-speaking physi-

cians of Quebec about the middle of the eighteenth century,

there were such illustrious names as those of Drs. Bade-
lard, Beaumont, Laparre, Lajus, Duvert, Superant, Later-
riere, Ust, and Suzor; and among the English-speaking
physicians those of Nooth, Davidson, Longmore, Fisher,

Holmes, Buchanan, Guthry, Hurst, Cockburn, Lloyd, and
others. He pointed out the fact that the first Board of

Examiners was established in the year 1794 and that this

Board consisted of Drs. Fisher, Lajus, Foote, and Oliva.

The first English-speaking physicians who were attached
to the Hotel-Dieu were, he said, Drs. Longmore and
Holmes. He mentioned in particular the splendid services

of Dr. Skey, who was at one time the Inspector General of

Military Hospitals, and among others he paid a tribute to

Drs. Menard, Blanchet, Labrie, Mercier, P. De Sales,

Laterriere, Hall, Perrault, Tessier, and Fargues.
The secretary of the "Incorporated School of Medicine

of the City of Quebec" was M. P. M. Bardy. Doctors
Painchaud and Douglas were professors there; the former
lectured on internal clinical medicine and the latter on
surgery at the Marine Hospital. The dissecting rooms
were situated at first on Ste. Ursule Street and later on
Prince Edouard Street, St. Roch. In 1850 there were
twenty pupils. Among its teachers were the founders of

the Faculty of Medicine of the University of Laval.

There was great need for this school for, as far back as

the year 1835, a meeting of medical students of the Marine
Hospital, Quebec, was held to discuss the question of

medical education in the City of Quebec. The meeting
took place on the 23rd of October in the Marine Hospital.
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The students present were Messrs. E. S. Belleau, A. Berthe-

lot, D. F. Blanchet, L. Chaperon, M. Chinic, R. A. Christie,

J. R. Dick, A. Fisher, L. H. Gauvreau, P. Glackemeyer,

G. R. Grossett, J. L. Hall, F. X. Hianvieux, J. Irvine, G.

Lachance, L. Labrecque, F. X. Lafrance, J. Lee, J. Mar-
mett, F. X. Poulin, O. Robitaille, and J. Wolff. Mr. L.

Labrecque presided. The many serious obstacles to ac-

quiring a medical education in Quebec were discussed and
a resolution moved by Mr. James Dick and seconded by
Mr. George Grassett: "That it is an object of the greatest

importance that a School of Medicine should be estab-

lished at the Marine Hospital, Quebec, vested with the

usual power of granting Degrees in Medicine, etc., and
that a committee consisting of seven members be now
appointed to frame a Petition to the Provincial Legis-

lature, praying that they would take the same into their

most favourable consideration", was made.
In this regard a suggestion which was embodied in a

report made by Sir John Doratt, M.D., who was then
Inspector General of Hospitals, and who was appointed
by the British Government to investigate and make a

report on the matter. Dr. Doratt suggested that a medical
school be established in the City of Quebec in connection
with the Hotel-Dieu and Marine Hospitals. These hospi-

tals, it was considered, would provide three hundred beds
for clinical purposes. It was thought that the school

would attract numbers of students from Nova Scotia, New
Brunswick, and Prince Edward Island. It was suggested that
the course in medicine should occupy a period of five years,

the first three of which were to be devoted to lectures

and the last two to attendance in the hospitals. The
clinics at the hospital were to be held from 8 to 10 a.m.
On the 15th of October, 1852, Doctors Chas. Fremont,

James Sewell, Jean-Zephirin Nault, Jean Blanchet, and
Jean-Etienne Landry of the " Incorporated School of Medi-
cine of the City of Quebec" were asked to constitute the
faculty at the Laval University. On the 16th of December
they accepted and were named professors. Dr. Landry
was at the same time sent to Europe to study the teaching
system in vogue and to secure the material necessary for

the establishment of the school.
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In May, 1854, Doctor Jackson was appointed, and in

September, at the inauguration of the University, the
above-named professors were presented with diplomas by
Lord Elgin.

The personnel of the faculty in 1856-57 was as follows:

Jean Blanchet, Dean, and Professor of General Pathology
and Medicine; J. A. Sewell, Internal Pathology and
Special Therapeutics; J. Z. Nault, Medicine and General
Therapeutics; J. E. Landry, Descriptive Anatomy and
Surgery; A. Jackson, Toxicology; J. Z. Nault, Secretary;
and J. E. Landry, Director of the Museum.
The university museum of those days seems to have

been well in advance of its time. The collection, which
was purchased in Europe, comprised, among other things,

specimens of the pathology of the bones which were of

real value and which have been reclassified and have a
place in the present museum. An important collection

of surgical instruments, which constitutes to-day a study in

retrospect of the science of surgery of other days, has
been retained in the present museum, as well as a series of

moulages for the study of skin diseases.

Permission was granted to professors and students of

Laval in the year 1855 to use the wards of the Hotel-Dieu
for clinical teaching. In the following year the same privi-

lege was accorded them by the Marine Hospital. Clinics

were given alternately in these hospitals until the latter

finally closed its doors. Every effort was made to organ-

ize the school on a lofty plane. Special courses in chem-
istry were begun in the year 1858 which have advanced
each year as the science progressed. The subject of his-

tology was first taught in 1860, the course at that time
being given by Dr. Lome.
A maternity clinic was organized at the Marine Hospital

in 1863; and fifteen years later this clinic was taken over

by THospice de la Misericorde, where a regular maternity
service has been in existence since that date with an aver-

age of two hundred and fifty cases a year. This service

has been completely re-organized from time to time. Patho-
logical anatomy was made part of the curriculum in 1865.

On the 19th of February, 1866, there was opened under
the direction of the university, a dispensary which was
a valuable adjuvant of the clinic and, at the same time,
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there was created at this dispensary a section for diseases

of the eyes and ears which was under the direction of Dr.

Simard. This dispensary became a link in the Hotel-Dieu

services. Dr. Simard was named oculist for that institu-

tion in 1885, and organized there a special service. This
service was completed in 1897 and re-organized in 1908

according to best modern knowledge. More than two
thousand sick pass through that clinic each year.

Practical operative medicine was taught in 1873. In

the year 1878 a children's clinic and a clinic for the aged
were organized, the former conducted by Dr. Valee, and
the latter by Dr. Ahern. A dispensary has been attached

to the children's clinic since the year 1901.

An electrotherapeutic service was inaugurated in 1904.

The hospital services were completed by the addition of

laboratories in 1907 and a modern autopsy room in 1914.

In the latter year a special contagious diseases clinic was
opened.
The surgical service, which was re-organized from time

to time, has to-day reached a point of perfection which
leaves little to be desired. Thanks to the initiative of Dr.
Rousseau, a hospital for tuberculosis was opened in 1915.

In the same year Dr. Leduc was placed in charge of the
Laboratory of Practical Physiology, and there was in-

augurated a course in general biology.

A dispensary for the treatment of diseases of the skin

and genito-urinary tract, which was destined chiefly for the
treatment of venereal diseases, came into being in 1920.

In the year 1921 Dr. Arthur Rousseau succeeded Dr.
Edwin Turcot as Dean of the Faculty. Laval has always
jealously preserved the classical traditions of the great
universities of France and other countries, Oxford, Cam-
bridge, Rome, and Louvaine. Her professors are chosen
largely from her own distinguished graduates who have
completed their studies in France and other European
countries.

To-day, students have access to eleven hospitals and
dispensaries with a total capacity of 3,155 beds. The
Hotel Dieu alone accommodated 3,514 patients in 1919, and
there were treated in the Out-door for the same period,
5,525 patients. Since the year 1853 there have been over
1,300 graduates in medicine. It is interesting to note that
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Laval University possesses the largest and richest collection

of paintings in Canada, over 500 paintings of every school.

Its library comprises over 142,000 books and manuscripts.

Its museums of natural history are full of specimens of

every description, and among them the unique and famous
collection of Haiiy crystals, a veritable treasure-trove for

the student.



CHAPTER XLVIII

St. Lawrence School of Medicine, Montreal

IN the course of the year 1850 Doctor Robert L. Mac-
Donnell, who occupied the chair of clinical surgery

at McGill University, accepted a professorship at

Toronto. He was not content at Toronto and returned to

Montreal, only to find that the vacancy created by his

departure from McGill had been filled.

Not content to remain idle he, in company with Doctor
A. H. David, George Gibb, and a coterie of clever young
physicians, founded the St. Lawrence Medical School in the

year 1851.

Incorporation was procured by Act of Parliament, and
the school took up quarters in a building on Lagauchetiere
Street, between St. Urbain and St. Charles Borrommee
(now Clark) Streets. A short time previous, courses in the

two languages ceased to be given in l'Ecole de Medecine
et de Chirurgie de Montreal and the English-speaking
students enrolled themselves in the new St. Lawrence
School of Medicine. Seventeen students were enrolled the
first year. The school lasted only about four or five years.

The hospital which served the school for teaching pur-
poses was St. Patrick's, founded in the year 1852 by the
religious of the Hotel-Dieu and situated on the west side

of Guy Street, near Dorchester. This hospital gave way
to Mount St. Mary Convent of the Congregation. St.

Patrick's ward in the Hotel-Dieu is all that is left of St.

Patrick's Hospital.

A short while after the St. Lawrence School of Medicine
had ceased to exist, its former quarters were occupied by
l'Ecole de Medecine et de Chirurgie de Montreal. The
professors of the School were

:

F. C. T. Arnoldi, Maternity, Diseases of Women and
Children; Robert L. MacDonnell, Surgery; A. H. David,
Medicine; W. Jones, Anatomy; George D. Gibb, Physi-
ology; G. E. Fenwick, Materia medica; R. P. Howard,
Chemistry, Legal medicine; Henry Howard, Ophthal-
mology and Otology.
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Dr. R. MacDonnell and Dr. A. H. David founded the
Canada Medical Journal in the year 1852.

The St. Lawrence School of Medicine was down town
and much more convenient to students than McGill, with
the result that McGill lost many students to the St. Law-
rence School. To remedy this state of affairs, Drs. George
W. Campbell, McCulloch, and Sutherland, who had gone
to McGill as lecturer in chemistry, built a brick building

at No. 15 Cote Street. This site, so convenient to the
Montreal General Hospital, attracted so many students
that the St. Lawrence School of Medicine was forced to

close its doors. Doctor James, who was one of the pro-

fessors of the St. Lawrence School of Medicine, organized
a troop of cavalry, the " Queen's Light Dragoons". This
regiment was on active service on the frontier for twelve
years.

Dr. George Gibb, who was born in Montreal in 1821,

was the curator of the museum and library of the " Natural
Historical Society" for a period of four years. He was the
possessor of fifteen hundred specimens of natural history

which he gave to the Society. He was afterwards attached
to St. Pancras Royal Dispensary.



CHAPTER XLIX

Medical Faculty of Queen's University, Kingston

r^VUEEN'S UNIVERSITY owes its origin to the

desire of the Synod of the Presbyterian Church in

Canada, in connection with the Church of Scot-

land, for a ministry trained within the country. As early

as 1832 the Provincial Government had been petitioned

"to endow without delay an institution, or professorships,

for the education and training of young men for the ministry

in connection with the Synod". This, and other presenta-

tions failing of their object, steps were taken by the Synod
to found a college at Kingston on the lines of the Scottish

National Universities. On October 16th, 1841, a Royal
Charter was issued by Her Majesty Queen Victoria for

the establishment of Queen's College, Kingston, and the

first classes were opened in March, 1842, with the Rev.
Dr. Liddel as Principal. Funds were provided in part by
grants from the Presbyterian Church in Scotland and from
the Canadian Government, and in part by private

subscriptions.

In 1854 the Medical Faculty was established. It was
re-organized in 1865 as the Royal College of Physicians and
Surgeons in affiliation with the university. In 1891 the
original status was resumed, and since then progress has
been steady and rapid. Additional buildings have been
provided for classrooms and laboratories, and increased
facilities secured for clinical work in the General Hospital,

the Hotel-Dieu, Rockwood Hospital, and the Mowat
Memorial Hospital.

In 1880, co-education was extended to the medical
courses, and in 1883 a separate Women's Medical College
was opened and affiliated with Queen's. It was closed,

however, in 1894, as similar facilities were offered in Toronto
and elsewhere.

The Medical Building, erected in 1858, has been enlarged
and improved. The upper floor is devoted to the study of
anatomy, and has two large dissecting rooms, a lecture
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room, and rooms for private demonstrations, and an ana-
tomical museum. The laboratory classes in general biology
and pharmacology are also conducted in the building.

The Kingston General Hospital is adjacent to the uni-

versity buildings. It contains 230 beds, and in addition

to wards for medical and surgical cases, there are various
special departments to which students have access. In
the General Hospital about 2,000 patients are treated

annually. An infectious disease building is completed
and in operation, and has accommodation for 64 patients.

The construction of a new clinic building which was started

during the summer of 1924 has been completed and con-

tains 98 beds.

The Hotel-Dieu was founded in 1840. The commodious
structures now occupied were rebuilt in 1892. Two hun-
dred patients can be accommodated. The operating room
is thoroughly equipped with modern facilities. During the
year about 1,800 patients are admitted.
Rockwood Hospital for the Insane accommodates about

600 patients, and is also open to students. The lectures in

mental diseases, as well as many clinics, operations, and
post-mortems, are held in the hospital.

The Oliver Mowat Memorial Hospital for Tuberculosis
is thoroughly equipped in accordance with the latest

methods of treatment and affords ample means to the
students for the study of the prevention and cure of

tuberculosis.

The Pathological Museum contains numerous valuable
specimens collected both from hospital and private prac-

tice. It has recently been considerably enlarged. It now
contains nearly 2,000 specimens, the majority of which
are mounted in accordance with modern methods for pre-

serving the colour. The medical library is in the main
medical building and is entirely separate from the general

library of the university. The reading room is provided
with the leading medical and surgical publications, and is

open to students daily throughout the session. The uni-

versity library contains about 95,000 volumes, besides

many thousand pamphlets. The Canadian section con-

tains many rare and valuable historical documents and is

particularly well-equipped for research studies.



CHAPTER L

Medical Faculty of DaIvHOusiE University, Halifax

DR. W. H. HATTIE, Assistant Dean of the Medical
Faculty of Dalhousie University, tells us in his

historical sketch of the medical faculty of Dal-
housie that: "The first suggestion relative to a medical
school at Dalhousie emanated from the governors of the

University in 1863. The proposal was submitted for the

approval of the Medical Society of Nova Scotia, and
promptly discouraged by that body for two principal

reasons: No Anatomy Act, and insufficient clinical facili-

ties. The original building of what is now known as the

Victoria General Hospital had been opened only four years

previously, and accommodated a comparatively small num-
ber of patients, while other institutions offered little in the

way of opportunities for clinical teaching. However, the

objections offered by the medical society were soon over-

come, largely through the instrumentality of Dr. (after-

wards Sir) Charles Tupper, who, in the several capacities

of Provincial Secretary, President of the Medical Society

and a Governor of Dalhousie, was in a position to render
yeoman service to a project in which he was deeply inter-

ested. Supported by several of the most influential men
of Halifax, Dr. Tupper 's energy and determination quickly
led to such changes that a partial course was inaugurated
in 1867, which was extended to a complete course in 1870.

The original faculty was composed of the late Doctors
William J. Almon (President), A. P. Reid (Dean), Edward
Farrell, A. H. Woodill, James D. Ross, Thomas R. Almon,
Alexander G. Hattie, and Professor George Lawson.
"The requirements prescribed by the faculty at its incep-

tion were considerably in advance of most of the medical
schools of that day, and included (a) matriculation in the
subjects then required by the General Medical Council
of the United Kingdom; (b) four years of medical study;
(c) a graded curriculum; (d) the greatest practicable appli-

cation of laboratory instruction; (e) a high standard for
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written, oral and clinical examinations. The first gradu-
ates, five in number, were granted their degrees in 1872.

"The teaching was carried on in the original Dalhousie
College, on the site now occupied by the City Hall. The
quarters here provided were not adequate, and dissecting

was done in a cold attic room with so low a ceiling that the
students could not stand upright. As the University was
unable to make better provision, and, in fact, found the
financial burden of maintaining the medical school more
than its limited resources could bear, the medical school
was detached from Dalhousie in 1875 and carried on an
independent existence, as the Halifax Medical College, for

some years thereafter. The new organization erected a
building on College Street which served as the centre of

medical teaching in Halifax until 1915.

"At first this college was affiliated with a then recently

organized examining body known as the University of

Halifax, and students had the choice of taking the exam-
inations of either the college or this university. In 1875
the school became incorporated as the Halifax Medical
College. In ten years time, that is in 1885, the University
of Halifax became defunct, and the college was again drawn
toward Dalhousie. An examining faculty was then estab-

lished by Dalhousie, which also made provision for the

teaching of chemistry, physics and biology. The Dalhousie
courses in these subjects were accepted by the college,

which thereafter concentrated on the other subjects of the

curriculum.

"The Halifax Medical College struggled against many
disadvantages, and not always successfully. For a time it

was compelled to revert to a partial course, but again in

1899, it was able to resume a complete curriculum. From
that date the conditions improved steadily, and the classes

grew in size as the quality of the teaching came to be
appreciated. The arrangement made with Dalhousie per-

mitted students of the college to take the examinations of

the university, and this privilege was consistently taken

advantage of, so that from 1885 until the college was
absorbed by the university, all its graduates received the

Dalhousie diploma.
"A very brief inspection of the college by those responsible

for the famous report on medical education of the Carnegie
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Foundation led to a slashing criticism of the college in that

report. While the college staff felt that the criticism was
not altogether fair, and in some particulars grossly in-

accurate, it was nevertheless deemed advisable that a

reorganization be effected. The Dalhousie authorities were
approached and persuaded to take over a college premises

and again establish a teaching faculty in medicine. All on
the staff of the old college tendered their resignations, and
the university was given a free hand in the reorganization.

Consequently, in 1911 Dalhousie once more assumed the

responsibility of maintaining a full course in medicine.

"The progress which has been made since that time has
been very notable. Full-time chairs in physiology and
anatomy were promptly established—that in anatomy
having been endowed by the late Dr. D. A. Campbell as

a memorial to his son, Dr. J. E. D. Campbell—and later

other subjects, including embryology, histology, biochem-
istry, pharmacology, pathology, bacteriology and hygiene
were placed under full time men.

"In 1915, when new university buildings became avail-

able on the Studley campus, what is now known as the
Forrest Building (the second home of the university) was
made available for the faculties of medicine and dentistry,

and the old college building on College Street was evacu-
ated. In the Forrest Building there are still located the
laboratories of anatomy, biology, embryology and histology,

the medical library, and several lecture rooms. In 1923,
a splendid new building was completed, immediately ad-
joining the Forrest Building, which houses the departments
of physiology, biochemistry, pharmacology, pharmacy, and
hygiene. Exceptional accommodation is provided for the
laboratory teaching of pathology, bacteriology and public
health in the pathological building of the Victoria General
Hospital, which, at this writing, is undergoing very con-
siderable enlargement.

"Dalhousie is singularly fortunate in that its medical
school is situated in immediate proximity to a group of

hospitals—the Victoria General, Children's, Maternity and
Tuberculosis, to all of which medical students are admitted
under most advantageous conditions. All of these hospi-
tals, with the exception of the Victoria General, have
been erected during the past few years. A very happy
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relationship exists between the university and these hospi-

tals, and this is being cemented through the Dalhousie
Health Centre, a rather unique building just completed
which serves as an outpatient department to the hospitals

and also as a centre in which much of the work of the
Halifax Dispensary, the Victorian Order of Nurses, the
Social Service Bureau and the Health Commission is headed
up and co-ordinated. All the medical teaching is carried

on within a radius of two hundred yards from this build-

ing, so that the students are able to attend at their various
classes with a minimum of inconvenience. The oppor-
tunity of studying the social and preventive phases of

disease is also provided, and in these particulars, it is felt

that Dalhousie is unusually fortunate. In fact, it was
mainly because of the plan to correlate so many allied

activities in the Health Centre building that the Rocke-
feller and Carnegie Foundations recently made handsome
gifts to the university and thus permitted the construction

of the new buildings and the enlargement of the full-time

staff much sooner than would otherwise have been possible.

"The medical course, never less than four years in dura-

tion, had been extended to five years some time before

Dalhousie resumed the full curriculum, and in 1921 was
further extended to six years. Entrance requirements

have always been maintained at a high standard and now
complete senior matriculation in Arts, or its equivalent, is

demanded of all entrants."



CHAPTER LI

Medical Faculty of the University of Bishop's Col-
lege, Montreal

THE Medical Faculty of Bishop's College was estab-

lished in the year 1871 by Doctors Charles Small-
wood, William Hingston, A. H. David, E. H.

Trenholme, and F. W. Campbell. It was situated at the
corner of Ontario and Mance Streets. At the request of

the medical faculty, negotiations for a fusion with the
Medical Faculty of McGill University were entered into,

and in May, 1905, the agreement made between the two
faculties was approved of by the two corporations and by
the convocation of the University of Bishop's College.

By this agreement the latter university agreed not to

teach medicine nor confer medical degrees within the

Province of Quebec for a term of fifteen years. Bishop's

medical students were admitted to ad eundem standing
in McGill University, the teaching staff receiving certain

privileges.
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CHAPTER LII

Medical Faculty of the University of Western
Ontario, London

THE London Medical School, which was founded in

1881, owes its origin to Bishop Hellmuth. At the

instance of Bishop Hellmuth a meeting was held on
May 24th, 1881, at which were present Drs. Moore, Sr.;

R. M. Bucke; Moore, Jr.; Levin; Fraser; Arnott; Bur-
gess; Wishart; John A. Stevenson; and Waugh, to con-

sider the organization of a Medical Faculty for Western
University. So acceptable was the proposal that a com-
mittee was at once formed to discuss the matter with the

members of the senate of the university and consider the

ways and means with them. The committee was com-
posed of Drs. Bucke, Moore, Sr., and Stevenson. A second
meeting took place on the 25th of May, when the com-
mittee reported that the senate agreed to the creation of

a medical school and offered to provide lecture rooms
properly heated and lighted. Within a week a staff of

lecturers was chosen, with Dr. Charles G. Moore as Dean
and Dr. J. A. Stevenson as Registrar. Unfortunately, the

senate was unable to carry out its part of the agreement
and suitable quarters could not be found. The university

building accommodated the Faculty of Arts, which was
created in that year as well as Dufferin College. Finally,

after much discussion and the passage of a resolution by
the Medical Faculty to take no further steps in the matter
of a school until the senate could provide proper accom-
modation, a five-room cottage situated on the college prop-
erty was given the faculty for the use of the junior classes and
the large recreation room divided into three large lecture

rooms, together with the chapel for the higher classes. The
arrangement proved satisfactory and on the 1st of October,

1882, lectures began. Clinics were given in the General
Hospital. The faculty was composed of Drs. Charles G.
Moore (Dean), F. R. Eccles, William Waugh, J. A. Steven-
son (Registrar), H. Arnott, James Niven, W. H. Moor-
house, John M. Fraser, R. M. Bucke, G. P. Jones, A. G.
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Fenwick, Charles S. Moore, John Wishart, and Messrs.

William Saunders (father of Dr. Saunders, the creator of

Marquis Wheat), and James Bowman. The choice of

the members of the faculty caused criticism among some
of the older practitioners in the city who believed they had
prior claims to lectureship, and they opposed progress.

The relationship of the medical school to the university

was somewhat of a loose one, inasmuch as the school was
self-governing and financially independent of the uni-

versity and, although the Chancellor of the university

nominally had a voice in the control of the school, the only

actual relation the university had to the school was affilia-

tion for the purpose of granting degrees; nor did the

Medical Faculty have any representation on the senate of

the university. All matters appertaining to the conduct
of the school were under the sole control of the Medical
Faculty and the faculty had the privilege of erecting a
building outside the university grounds that should
belong exclusively to the school. The Senate agreed not
to enter into affiliation with any other medical school

during the existence of the Medical Faculty and the
Medical Faculty agreed not to enter into affiliation with
any other university.

There were fifteen students in attendance during the

first term and the first student, who took his final year only
in the school, graduated in the year 1883. He had taken
his first three years at Trinity. This student was Dr. W.
J. Roche, who afterwards became Chancellor of the Uni-
versity and chairman of the Civil Service Commission.
The following letter by Dr. Roche, which appeared in the
Western University Gazette, gives a running picture of the

progress of the faculty during the first year of its existence.

He says : "In the fall of 1879, having matriculated, I

entered Trinity Medical College, and attended the institu-

tion for three sessions, my room mate being the present
Dr. John D. Wilson, of your city. Upon the opening of

the Medical Department of the Western University, taking
the advice of Dr. C. S. Moore, in whose office I had spent
three summers as a student, and who was on the staff at its

inception, I put in my final session in that college. In
looking back to that portion of my college life I cannot say
that I have ever regretted making the change from Trinity
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to the Western University. 'Tis true we did not have as

good hospital facilities, our teachers were not as experienced
in the art of teaching, as the older institution, but the
teaching was more practical and owing to the fewer number
of students, we were afforded the privilege of making bed-
side examinations, and had bed-side clinics, which was not
feasible save to the chosen few at Toronto.

"I had the honour of being the only final year student
at that time (1882-1883). Dr. Moore, Sr., Dean of the
Faculty, was Professor of Surgery; Dr. Fraser, since

deceased, Professor of Medicine; Dr. Fenwick, Professor of

Medical Jurisprudence; Dr. Arnott, Sr., Professor of

Clinical Medicine; and these gentlemen would appear
every day to deliver their lectures to the one lone student
of the year. Great changes, of course, have taken place
in your staff. With the present personnel I am but little

acquainted save by their reputation, but the graduates
who are scattered over Canada, many of whom it has been
my good fortune to meet, reflect credit on their Alma
Mater and are making a success of life.

" In the small cottage in the north part of the city, within
the grounds of the old Dufferin Boys' College, which was
utilized as the Medical School for that day, about twenty
students, if I remember correctly, composed the attendance
the first year of the College's existence. The time-honoured
janitor, long, lean, and cranky, who resided on the pre-

mises, was an important feature of the institution, and his

eccentricities made him the butt of many practical jokes

at the hands of the students."

The fact that the lecturers were unpaid and that it was
universally believed that the faculty could not continue

its existence, caused some of them to lose interest and
neglect their work. During the 1885-86 session one lec-

turer delivered only thirteen per cent, of his lectures, another
only twenty-seven per cent., and another only thirty-one

per cent. Protest was made by the student body and a
resolution passed that a lecturer who did not give seventy-

five per cent, of his lectures would be asked to resign.

At this time the Arts Faculty ceased to exist and the

very existence of the medical school was threatened. How-
ever, the courage and persistence of a few of the leading

members of the faculty kept the school alive, and had it
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not been for the continuance of the Medical Faculty, it is

doubtful if the university would now be in existence.

During the year 1883 Bishop Hellmuth made application

to the Royal College of Surgeons of England for recognition

of the degrees of Western Medical School, but as the school

had just been created and its standing unknown, the request
was not acceded to. It was granted, however, in 1886,

and in the same year recognition of their entrance and
professional examinations was obtained from the Royal
College of Physicians and Surgeons of Edinburgh and the
Faculty of Physicians and Surgeons of Glasgow. In the
following year, 1887, the General Council of Medical Educa-
tion and Registration of the United Kingdom recognized
the entrance examination of the London Medical School.

Attendance gradually increased from 15 in the first

session to 19 in the second, 18 in the third and 35 in the
session of 1885-86, which was the fourth.

In the year 1886 Dr. H. A. McCallum joined the faculty,

and to him in great measure belongs much of the success

that has come to the school. In this year the faculty

suffered the loss of Dr. C. G. Moore, Dean and Professor of

Surgery, who died, and in the following year his son, Dr.
C. S. Moore, resigned.

As the number of students increased accommodation be-

came totally inadequate, and in 1887 it was decided that a
new building was necessary. The distance from the
General Hospital was a great handicap and to overcome this

a bus was provided, but it was felt that the solution of the
problem was tl^e erection of a suitable building. With
this object in view the faculty applied to the senate of the
university for permission to construct such a building and
requested financial assistance for the purpose. The Senate,

although agreeable to the proposal, was unable to provide
funds for the project. They gave permission to move the
furniture and equipment and passed a resolution to the
effect "that as soon as the finances of the University will

permit it, in the opinion of the senate $4,000 should be
applied to the erection of a new building for the Medical
Department of the University". At this time the Univer-
sity suffered financial reverses and the loss of the university

property prevented the carrying out of the resolution, so
that the provision of a building fell upon the shoulders of



132 Four Centuries of Medical History in Canada

the Medical Faculty. Bonds were issued and a syndicate
formed among the professors to finance the project. Stock
was issued to the members of the syndicate, which was
divided among them in proportion to the number of lec-

tures given by them since the opening of the school. The
building was finally erected at the corner of Waterloo and
York Streets in the year 1887. The building was com-
pleted and lectures began in 1888. The animosity which
had existed from the beginning seemed to make new head-
way at this time, and there sprang up opposition to the use
of hospital patients for clinical purposes. This, however,
gradually wore away and the students were welcomed in

all the hospitals.

Dr. Moore was succeeded by Dr. H. Arnott and he, in

turn, by Dr. Moorehouse, who became in addition Vice-

Chancellor of the University. He retained both positions

until 1908 and rendered invaluable services to the uni-

versity.

A valuable addition to the school was the Institute of

Public Health which was added in 1912. The Institute

provided instruction for students in chemistry, pathology,

bacteriology, and public health. Modern and well-equipped

laboratories were provided which proved a boon, as the space

available in the faculty building was becoming increasingly

inadequate.

The school continued the existing relationship to the

university until the year 1913, when re-organization took
place and the medical school became an integral part of

the university. In October of that year negotiations were
entered into between the Medical Faculty and the uni-

versity with the object of bringing the medical school into

more intimate relationship with the university, whereby
the medical school would become a faculty of and be
administered by the university. A committee appointed

to consider the proposal reached an agreement in June,

1913, according to which the faculty agreed to grant control

of the school to the Board of Governors and to rent the

property to them. The university desired to buy the

property but the value, $25,871, placed upon it was pro-

hibitive in the then state of university finances.

The Medical Faculty now became responsible for the

management of the school to the senate. An executive



University of Western Ontario 133

committee was appointed by the Board to conduct the
affairs of the school. Under the new arrangement Dr. H.
A. McCallum was appointed Dean and Dr. William Waugh,
Registrar, and the executive committee nominated was
composed of the Dean, the Registrar, Dr. H. Meeks, Dr. H.
Williams, Dr. F. P. Drake, and Dr. H. W. Hill. The
executive immediately created departments of Anatomy,
Physiology, Pathology, Medicine, Surgery, Gynecology,
and Obstetrics, and full-time paid professors were appointed
in a number of departments.

In the following year Dr. P. S. McKibben was appointed
Assistant Dean and Dr. J. W. Crane, Assistant Registrar.

The standard of entrance was raised and the course ex-

tended from four to five years. This was again extended
to six years in 1919. The standard maintained is high, and
is constantly being raised.

In the year 1917 the Board of Governors, realizing the
inadequacy of the existing accommodation, purchased a
site at the corner of Waterloo Street and Ottawa Avenue,
which is situated directly opposite the Victoria Hospital
and the Institute of Public Health, at a cost of $21,608.80,

and in 1921 a new building was erected at a cost of $450,000.

The funds were supplied in part by the University, by the
City, the Province, and the graduates. The new building

was opened officially on the 17th of November, 1921 by the
Hon. R. H. Grant, Minister of Education for Ontario. The
new building affords ample and spacious quarters for

lecture rooms, laboratories, library, offices, and recreation

rooms and the school has entered upon another phase of

progress and usefulness.



CHAPTER LIII

The Ontario Medical College for Women, Toronto

HE first steps towards the establishment of a medical
college for women in Canada were taken at a meeting
held in the old Shaftesbury Hall in Toronto in the

spring of the year 1883. Judge Patterson was in the chair,

and a number of leading educationalists were present, among
whom were Professor Kirkland, Rev. Professor King, Dr.
Michael Barrett, Jas. Beaty, Q.C., M.P., Rev. Professor
Caven, and Professor I. H. Cameron, together with a
number of ladies. A committee was appointed which was
so enthusiastic that a building was purchased at 291 Sumach
Street, alongside the General Hospital, at that time on
Gerrard Street East, and the first session of the new college

was inaugurated on October first of the same year by the
Mayor of Toronto. There were three students in attend-
ance, Dr. Michael Barrett being the first dean. Seven
years later a new college was erected and, at the end of the
first decade, the number of students in attendance had in-

creased to 58, while 34 had passed through the College,

taking their degree at Trinity or Toronto University.

Lack of financial support from the public caused a re-

organization in 1894, and the staff formed themselves into

a company, The Ontario Medical College for Women,
Limited; took over all the assets; assumed as well the
liabilities of the original institution; and carried on until

1906, when, at the request of the College, the University of

Toronto opened its lecture halls in medicine to women
upon the same conditions as male students.

From the short narrative given above, it will be seen

that for 23 years, 1883-1906, women students in medicine
in Toronto received their entire medical education in an
institution solely devoted to their interests, established for

the one purpose of affording women desiring higher educa-
tion an opportunity to enter the study of medicine at a
time when there was no provision in Canada for such study
upon the part of women, but a resolute opposition to their

appearance by the bedside of the sick. In the Women's
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College every teacher was in sympathy with the students,

was possessed of the highest educational qualifications,

deemed no effort too great which promised favourably to
affect their interests, and up till the very last worked with-
out remuneration beyond a mere car fare. At all times
the faculty was abreast of the Dominion requirements for

the course of medicine, and on more than one occasion took
the lead in bringing about desirable changes. Following
are a few data concerning registration and graduation :

Students enrolled totalled 237
(For full course, 202; occasional, 35.)

Graduated through Trinity University M.D.,C.M. . . 101
Graduated through the University of Toronto M.B. . 18
Graduated through other Universities 9
Graduates who went to the foreign field 23
Highest registration in any year 44

During its twenty-three sessions the college enjoyed
the self-sacrificing service of three deans—Dr. Michael
Barrett, '83 to '87, Dr. Alexander McPhedran, '87 to '88,

and Dr. R. B. Nevitt from '88 to '06—and of two Secre-

taries—Dr. R. B. Nevitt from '83 to '88, and Dr. D. J.
Gibb Wishart from '88 till the surrender of the charter.



CHAPTER LIV

Medical Faculty of the University of Manitoba,
Winnipeg

IN
1833 a Charter was granted to thirteen physicians by
the local Legislature to form the Manitoba Medical
College. Dr. J. Kerr was the dean, and Dr. James

Paterson, registrar. The first lectures were given in a
public school building in October, 1883, and the first practi-

cal work was done in a cottage on Isabel Street. With
funds entirely furnished by members of the faculty, a
building was erected on the corner of McDermot and Kate
Streets, and was utilized for teaching purposes during the
second session.

From the beginning the faculty seems to have taken
their work seriously. In the first annual announcement,
published in the summer of 1884, we read : "The session

of 1884-85 will begin on Wednesday, the first day of Octo-
ber, and will continue for six months. The opening lecture

will be delivered by the Dean of the Faculty at four o'clock

p.m. on that day. The regular work of the College begins
on the following day at 8 a.m. precisely."—This, at a time
when instruction in over fifty per cent, of the medical
schools on this continent began after four o'clock in the

afternoon.

The student enrolment during the session 1883-84 num-
bered fifteen. Five years later there were thirty students,

nd at the end of the first ten years the total enrolment
was eighty-one.

The first printed time-table appeared in the calendar

of the year 1886-87. Didactic lectures began at 9 a.m.

and continued until noon. Practical anatomy occupied
the time of the first and second year men from 10 to 12 a.m.

Medical and surgical clinics were held on five days of the

week, from 1 to 3 o'clock, and Dr. Good conducted an
ophthalmic clinic during the same hours on Saturday.

Lectures on anatomy, physiology (including histology),

materia medica, and chemistry were given every afternoon
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except Saturday, while practical chemistry and medical
jurisprudence alternated with each other from 3 to 4 o'clock

on six days of the week. One lecture per week was devoted
to botany, and one to sanitary science.

The faculty, which at the time of incorporation num-
bered thirteen members, had grown to sixteen at the end of

the first ten years, and at the last session of the Medical
College, prior to its amalgamation with the University,

numbered twenty-eight, exclusive of lecturers and demon-
strators.

The first graduating class was in May, 1886, and con-

sisted of six students, of whom two are still living, Dr. G. E.
Dixon, of London, England, and Dr. H. L. Mclnnes, of

Edmonton. Dr. Kerr removed to Washington in 1887,

and Dr. J. W. Good was appointed as Dean in his place.

Dr. Good held office until 1898, and Dr. J. R. Jones acted

as Dean until the appointment of Dr. H. H. Chown in 1900.

Four years of medical study were required to qualify

for entrance to the "final", but only three years' attend-

ance at the Medical School was required, and in 1905 the

course was extended to five years. Indeed, the session of

1905-06 may be fairly held to mark an epoch in the history

of medical education in this province, as it was during this

session that the university departments of physics, chemis-

try, botany, physiology (which then included zoology) and
pathology (which then included bacteriology) first came
into operation, each under its own chair. The respective

heads of these departments then appointed were : Physics,

Prof. Allen; Chemistry, Prof. Baker; Botany, Prof. Buller;

Physiology and Zoology, Prof. Vincent; Pathology and
Bacteriology, Prof. Gordon Bell.

In 1910 the first full-time professor of anatomy was
appointed, Prof. E. J. Evatt being the first incumbent of

the new chair.

The department of zoology was organized in 1912 as a

separate department, and three years later Professor

O'Donoghue was appointed to the chair. In 1915 pathology
and bacteriology were divided, the former department
having since then been under the direction of Prof. Boyd,
and the latter under Prof. Gordon Bell. In 1920 bio-

chemistry was separated from physiology, and accorded
the status of an independent department, of which Prof.
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A. T. Cameron is the head. The department of physiology

at present includes pharmacology, and this combination
will probably hold for the immediate future.

While the university was thus in large measure rendering
possible the meeting by the medical college of the obliga-

tions laid upon it by the rapid advances in medical educa-
tion standards, the college itself was shouldering its own
share of the burden. During the nine years following

Prof. Evatt's appointment, the professor of anatomy
enjoyed the distinction of being the first and only salaried

teacher on the staff of the medical college.

The old college building on McDermot Avenue, which
was completed during the second year of the College's

existence, had already, in the early nineties, become too

small, and in the calendar of 1894-95 we find the announce-
ment that the rapid increase in the number of students had
made it " necessary for the Faculty entirely to reconstruct

the college building. Of the building so reconstructed, the

then Faculty, judging from the word picture of the calen-

dar, was very proud. By the end of another decade, how-
ever, the building had become a joke—a cold, cruel joke

on many a winter's morning. For two or three years the

Faculty talked of securing a new site and a new building,

but being medical men, there seemed to be little likelihood

of the project reaching more than the talking stage, until

at a certain Faculty meeting, when the order * new business

'

was called, the late Dr. England dropped a bomb to the

effect that he had personally secured an option on the

property bounded by Bannatyne, Emily, and McDermot
Streets, which option he was prepared to turn over to the

Faculty at cost, or on which, as an alternative, he was pre-

pared to reap a gratifying profit for himself. The deal was
closed by the Faculty within a very few days, and the first

section of the present college building was opened in time
for the session of 1907-08." Four years later, this building

was extended to practically double its original size, and in

1913 the animal building was added.
With the session of 1918-19 the Manitoba Medical

College as a separate institution ceased to exist. It made
a gift of all its property and equipment to the University

of Manitoba 1

'on condition that the University establish a
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faculty of medicine, and carry on the work of medical
education in an efficient manner".

In 1921 a new building for the accommodation of the

departments of physiology, biochemistry, and bacteriology

was erected on the Medical School property, and a further

unit, now occupied by the department of pathology, was
completed in February, 1922. With the completion of

this building programme, and with the enlargement of the
teaching staff which has been rendered possible by the
endowment fund placed at the disposal of the medical
faculty by the Rockefeller Foundation, the University ot

Manitoba offers facilities for undergraduate medical training

equal in all essentials to that of any Canadian school, and
promises, as in the past, a steady advance in modern educa-
tional methods and continually widening opportunities for

medical research.



CHAPTER LV

Medical Faculty of the University of Saskatchewan,
Saskatoon

In
the year 1903 there was passed an Ordinance to estab-

lish a university for the Northwest Territories. By
this Act the University of Saskatchewan was establish-

ed on the 3rd of April, 1907. The university is situated on
the east side of the south branch of the Saskatchewan river,

opposite the city of Saskatoon. Its site comprises 1,582

acres.

The University of Saskatchewan does not give a full

course in medicine, but gives courses in bacteriology, patho-
logy, chemistry, physics, biology, zoology, histology, and
embryology. Authority has been granted to establish

chairs of anatomy and physiology. This will enable the

university to give three years of the six years medical course.

The work now done is accepted by the eastern medical
schools.

no



CHAPTER LVI

Medical Faculty of the University of Alberta,
Edmonton

THE University of Alberta was erected by an Act of

the Legislature of the Province passed at the first

session after provincial autonomy had been granted
in 1905.

The first session of the University opened on September
23rd, 1908. In the fall of 1913, instruction began in the

faculty of medicine. Twenty-six students registered in the
first year, and arrangements were made to carry them
through at least three years of a five year course, with the
privilege of their being transferred, if necessary, with full

standing to certain eastern universities. The marked in-

crease in the number of medical students made it impera-
tive, in the fall of 1919, to begin the construction of a
medical building. This new building, facing south on the

quadrangle of university buildings, is in harmony with the
general new classic style adopted some years previously for

the whole university scheme. It contains departments
of chemistry, anatomy, physiology, biology, pathology, and
public health; laboratories and two lecture halls, each of

which has a capacity of two hundred students. The equip-

ment is adequate for scientific instruction in medicine, and
provision has been made as well for medical research. A
continued course in arts and medicine leading to the degree
of B.A. and M.D. has been established.
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PART 6

HOSPITALIZATION

CHAPTER LVII

Foundation of Hospitals

THE hospital is an expression of Christianity. With
the dawning of the era of Christianity there arose

the desire for the accomplishment of good works,
and this found ready expression in the care of the sick and
needy, who abounded in every locality. The early Religious,

imbued with an ardent zeal to carry out the teaching of

the Master, sought out the sick, nursed them in their

homes and, at times, brought them to their own homes
and institutions where they cared for them; and from
these individual efforts there gradually evolved the hospi-

tal for the care of the sick.

Beginning in Rome and its vicinity, the care of the sick

in institutions spread to other Christian countries, and we
find that in France, at the time of the colonization of

Canada, hospitalization had probably been brought to a
higher state of perfection than in any other European
country. Most of the large cities of France had hospitals.

Among the most notable of them were the following :

The Hotel-Dieu of Lyons, founded in the year 542 A.D. by
Childebert I, the son of Clovis and his wife Ultrogotha,

and which eventually developed into one of the largest and
most complete of French hospitals; the Hotel-Dieu of

Paris, which was established in 650 or 651 A.D.; the

hospital at Beaune, one of the most magnificent in Europe,
founded by Nicolas Rolin, Chancellor of the Duke of

Burgundy, in 1443, which still retains much of its former
beauty; the hospital at Chalon-sur-Saone, equally magni-
ficent, of which we are told that in winter delicate perfumes
permeated the wards and in summer baskets of growing
plants hung from the ceilings, the buildings being laid out
in the centre of extensive gardens, through which there

coursed a stream with little bridges crossing it here and
there; the Salpetriere, which housed five thousand poor
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and insane women and girls, and contained three infir-

maries; the St. Louis outside the city of Paris; La Charite,

which was one of the best Paris hospitals and l'Hopital des

Petites Maisons.
Little wonder then that, with such a background, the

French should have been burning with zeal to establish in

Canada a hospital for the care of the sick Indians who were
reported to be dying by thousands from disease. They
were anxious, as well, to emulate the example of the

Spaniards who under Cortes had built, about the year 1524,

the hospital of the Immaculate Conception, which still

stands in the city of Mexico, and which was built on the

site where Cortes and his followers first met Montezuma
and his chieftains.

Appeals were made, which were immediately met by
generous offers of funds, and there came into being the

Hotel-Dieu of Quebec in 1639. Quickly following ap-

peared l'Hotel-Dieu of Mademoiselle Mance at Montreal
in 1644; the St. Jean de Dieu at Port Royal (Annapolis),

the date of the foundation of which is unknown, but which
was one of the very earliest hospitals of the country;

l'Hopital General of Quebec, 1693; l'Hopital General of

Montreal, 1694; the Hotel-Dieu at Three Rivers, founded
in 1697; the Hopital duRoi at Fort Louisbourg, founded
apparently in 1724,—although the year 1716 is also given

as the date of origin—by five lay-brothers of the Society of

St. Jean de Dieu, who acted as superior, surgeon, dispenser,

nurse, and chaplain, respectively. Next in order of their

foundation came the Montreal General, 1818; Toronto
General, 1820; Marine Hospital, Quebec, 1830; General
Hospital, St. Boniface, 1844; General Public, St. John,
N.B., 1860; Victoria General, Halifax, 1867; Winnipeg
General, 1872; Notre-Dame, Montreal, 1880; Vancouver
General, 1886; Royal Jubilee, Victoria, 1887; Calgary
General, 1890; Royal Victoria, Montreal, 1894 ; Edmonton
General, 1895; Regina General, 1907; and a host of others

too numerous to be mentioned. Thus, the creation of

hospitals kept pace with the development of the country,

and there are now to be found hospitals in every city and
town of any size from coast to coast. There are 348 general

hospitals in operation throughout the country, and it is

estimated that there are more than fifty thousand available
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beds. The general hospitals which are conducted by
Religious Orders number over a hundred. In the Province
of Quebec there are a hundred or more hospitals, mater-
nities, asylums, and foundling hospitals conducted by
Sisters of Charity. In the year 1922 there were admitted
into those institutions 54,530 patients. The majority of

Canadian hospitals are now standard hospitals.

The excellence of the Canadian nurse has often been
commented upon, yet the modern nurse is of comparatively
recent date, for it was only in 1873 that a system of training

was introduced. In that year, through the influence of

Dr. Mack, of the General and Marine Hospital of St.

Catharines, Ontario, two trained nurses and five or six

probationers were brought out from England and, in the
following year, a systematic scheme of instruction was put
into effect. Instruction, in addition to bed-side nursing,

included chemistry, sanitary science, popular physiology,

anatomy, and hygiene.

In the year 1875 the Committee of Management of the
Montreal General Hospital took steps to improve their

nursing system. Dr. F. J. Shepherd, in an address de-

livered to the Montreal General Hospital Nurses' Club, on
December 6th, 1905, described the wards and nurses of the

Montreal General Hospital as they were in 1867 in the

following words: "The wards were small and rather untidy,

the nurses were Sarah Gamps. Good creatures and motherly
souls, some,—all uneducated. Many looked upon the wine
(or brandy) when it was red. ... In those days, it was
with the greatest difficulty patients could be induced to go
into a hospital. It was the popular belief that if they went
they would never come out alive. . . . No records were
kept. The clinical thermometer had not come into use;

the patients had to look after themselves; fresh air was not

thought necessary. Armies of rats disported themselves

about the wards. . . . Instruments were looked after by a

man who assisted in the operating room, and at post morterns
in the dead-house. Nothing was known of sepsis or anti-

sepsis. Surgeons operated with dirty instruments and
septic hands and wore coats which had been for years

baptized with the blood of victims."

The effort to establish a modern system of nursing in the

Montreal General was not successful at that time, but was
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brought to fruition in 1890 under the supervision of Miss
Norah Livingstone, a graduate of the New York Hospital
training school, who brought with her as assistants two
graduates of the school. In the meantime Toronto General
Hospital inaugurated a system of training, and in the year
1883 the first graduate nurse was awarded her diploma. In
the succeeding years there was a rapid development of

modern nursing throughout the country.

Special hospitals, such as maternity and children's

hospitals, with their special clinics and divisions, are to be
found in all the large centres of population, and are increas-

ing in number. Canadian hospitals derive their funds
from public and private subscriptions, supplemented by
provincial, municipal, and county grants.

That the high standard which has been reached in the
field of hospitalization in Canada was not without travail,

the following brief sketches of a few of our outstanding
hospitals clearly show.



CHAPTER LVIII

Hotex-Dieu, Quebec

DE LAROCHE-HERON, in his "Servantes de
I . Dieu", 1 tells us that in the year 1635 there were

fifteen Jesuit Fathers in Canada, and the con-
version of the Hurons to Christianity by these missioners

appealed to the sympathy of the French Christians
of France, and stimulated in them a desire to aid

in the good work. Whole religious communities in Paris

and the provinces enforced severe penance upon them-
selves "to bend Heaven to their desire for the conversion
of the Indians". The King and the Royal Princesses sent

rich ornaments to their rustic chapels, and the court of

Rome was greatly pleased by the numerous conversions to

Christianity. But two things, as Charlevoix says, "were
still needful ; a school for the instruction of the young, and
a Hotel-Dieu for the care of the sick." The first of these

was quickly obtained.

Madame de Comballet, nee Marie Madeleine de Wignerot,
Duchess d'Aiguillon2 and niece of the great Cardinal
Richelieu, with an enthusiasm that was awakened by Le
Jeune's narrative for the year 1635, which contained an
appeal for a hospital at Quebec, resolved "to send out at

her own expense some hospital nuns from Dieppe; the

company of New France granted them lands; and the

undertaking was aided in every way not only by Madame
de Comballet, but by Richelieu himself.

In treating of the generosity and devotion of the Duchess,

Le Jeune states that Madame de Comballet wished to put
her hand to the work of founding a hospital in New France,

and gives the following extract from a letter written by
her to him on the subject :

"God having given me the desire to aid in the salvation

of the poor savages, it has seemed to me, after reading the

account which you have written of it, that what you con-

sider can best serve for their conversion is the establishment
in New France of Hospital Nuns. I have therefore resolved

*C. De Laroche-Heron: Le Servantes de Dieu en Canada, 1855.
2 Bulletin des Recherches Historiques. Vol. xxi, 161; xxv, 119; xxviii, 176.
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to send thither this year six workmen to clear some land

and construct a lodging for these good sisters. I entreat

that you will take care of this establishment. I have asked

Father Chastelaine to speak to you about it for me, and to

explain to you my plans more in detail. If I can do any-

thing else for the salvation of these poor people, for whom
you take so much trouble, I shall consider myself happy." 3

The Duchess d'Aiguillon wished to be the foundress of

the Hotel-Dieu of Quebec, and with that object in view
addressed herself to the Hospital Sisters of Dieppe, known
as Les Religieuses Hospitalieres de Dieppe, and as we are

told " these holy women accepted with joy and gratitude

so opportune an occasion for sacrificing all that they held

dearest in the world for the fcservice of the poor sick in

Canada. All offered themselves, all petitioned with tears

to be accepted ; but three only were chosen, who held them-
selves in readiness to leave by the first vessel."

The order of Les Religieuses Hospitalieres de la Miseri-

corde de Jesus, as these nursing sisters were known, was in

existence at Dieppe in France before the year 1250. They
had hospitals in many of the cities of France and, among
others, the Hotel-Dieu in Paris and Dijon. In the year

1562, the Calvinists surprised the city of Dieppe, sacked
and burned the buildings, and the papers of the Hotel-Dieu
were destroyed. This Order appears to have been estab-

lished by St. Augustin as early as the year 423. Although
these sisters had, in addition to their hospitals, conducted
foundling asylums for many years, the chief object of the
proposed hospital at Quebec was the care of the sick.

The first nursing sisters who consecrated themselves to

the care of the sick in Canada had as their Superior Mere
Marie Guenet dit de St. Ignace. The first three sisters of

the Hotel-Dieu were Sisters Marie Guenet de St. Ignace,

Anne Lecointre de St. Bernard, and Marie Forestier de St.

Bonaventure. The oldest of these sisters was 29 years,

and the youngest 22. They were under the care of the
Jesuit Father R. P. Barthelemy Vimont while crossing the
ocean. There embarked on board their vessel, at the same
time, three Ursulines who were proceeding to Quebec to

establish a branch of their Order. After a long and arduous
voyage, they arrived at Quebec on the 1st of August, 1639.

8 Jesuit Relations and Allied Documents. Cleveland 1900.
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The entire city was at the quay to meet them, and they were
received with open arms ; all work ceased, shops were closed,

and a holiday proclaimed. The Governor, M. de Mont-
magny, Chevalier de Malte, at the head of his troops, wel-

comed them on the quay. Cannon boomed, flags flew to

the breeze, and the whole town was en fete. A procession

was formed and, amid the acclamations of the multitude,

the sisters were conducted to the church, where a l Te Deum
was chanted. As the chronicler tells us : ''The sisters

were so overjoyed that they felt like kissing the soil of this

savage land which offered them only trials, tribulations,

and a tomb."
Scarcely had they disembarked before they found them-

selves overwhelmed with patients. The news of their

coming had spread far and near.

The Duchess d'Aiguillon had received a grant of land in

1637 upon which the hospital was to be built. In addition,

she made a contract on the 1st of August, 1637, granting an
annuity of 1,500 livres for the maintenance of the institu-

tion ; a contract taken on the coaches and carriages of Soissons,

on condition that the hospital would be dedicated to the death

and precious blood of the Son of God spilled for the salvation

of the human race. She doubled this annuity in the year
1640.

They commenced their work, says Soeur Juchereau, "in
a nice enough house which belonged to Messrs. the ' Com-
pany of the Hundred Associates ' and which was loaned us

by the Governor, M. de Montmagny."
The hospital could not begin to accommodate all the

sick ; nor was there enough linen and other hospital supplies,

so that the sisters were obliged to use their own personal
linen for bandages. Blankets and sheets were torn up for

the same purpose. Cabins, fashioned like those of the
Indians, were nastily constructed to accommodate the over-

flow of the sick. The Jesuit chronicler of the event tells

us that "instead of taking a little rest and refreshing them-
selves after the great discomforts they had suffered upon the

sea, they found themselves so burdened and occupied that

we had fear of losing them and their hospital at its very
birth. The sick came from all directions in such numbers;
their stench was so insupportable; the heat so great, the
fresh food so scarce and so poor in a country so new and
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strange, that I do not know how these good sisters, who
had not even leisure in which to take a little sleep, endured
all these hardships. In brief, from the month of August
until the month of May more than 180 patients entered
the hospital, and more than 200 poor savages found relief

there. All this is due to the charity of Madame, the
Duchess d'Aiguillon, who accomplishes this work with a
care and affection truly golden."

The history of the Hotel-Dieu from the time of its incep-

tion is a truly heroic one ; there is no more glorious a page
in the history of human sacrifice. All diseases were indis-

criminately admitted to the hospital, and scurvy, typhus,
small-pox, infectious and non-infectious diseases were ap-
parently treated side by side. Little was known of pre-

ventive methods, and no precautions that we know of,

apart from a meticulous regard for cleanliness, were taken
to prevent the spread of infection. The almost continuous
wars with the English and the Indians brought an influx of

troops from France each year, and with them came typhus
and small-pox. The arrival of the " King's Ships" was
awaited usually with both joy and trepidation; for al-

though the arrival of new faces in the young colony was
cause for joy, yet the fear of an epidemic of malignant and
pestilential fevers, which was so often associated with their

arrival, was indeed cause for trepidation.

Again and again, as we have seen, the colony was de-

vastated by typhus or small-pox following the arrival of

the ships, and on each occasion a toll of the nursing sisters

was taken. To join the order of nursing sisters in those

days meant death; yet, their ranks were always rilled.

The French nursing sisters were in those early days supreme
in the art of nursing, and to them we owe much ; for it was
through their example and spirit of self-sacrifice during the

Crimean war, as well as her training during the early part

of her career, that Florence Nightingale, who has been
called the founder of modern nursing, was encouraged to

persevere in her life's work.
The sisters were destined to see the Hurons, for whose

care their hospital was established, literally wiped out by
famine, war, and disease. The hospital in those days 'was

a small affair, and was one of about thirty buildings grouped
together on the promontory under the protection of the



150 Four Centuries of Medical History in Canada

guns of Fort Saint-Louis. The residence of the Governor,
the home of the Jesuits, the monastery of the Ursulines, and
the Hotel-Dieu were in upper town, and the store of the
Hundred Associates was in lower town. Added to the
horrors of small-pox and typhus, which were ever present,

there was at all times the menace of the English and the
Iroquois. Each week bore witness to scalping parties and
prisoners burned at the stake by the Iroquois. Raids,
mutilations, women and children tortured, skinned, and
burned alive, were an almost constant occurrence. These
atrocities were avenged by French and English with almost
equal ferocity. The Hurons were allied to the French and
the Iroquois to the English, and joined with them in their

wars. Often, the French and English suffered from the
treachery of their allies. On numerous occasions the
existence of the Hotel-Dieu was menaced by bands of

Indians and by the English, in their several efforts to

capture the city.

Soeur Jeanne Francoise Juchereau, who entered the
service of the Hotel-Dieu in the year 1662 at the age of 12

years, wrote a history of that institution, which is a running
commentary of men and events, 4 Her work embraces the
period from 1639 to 1721, and what follows is a brief precis

of her book, published in 1754.

The first building in which the sisters were housed was
lent them by the Company of the Hundred Associates.

This consisted of four rooms and two closets. The fur-

niture consisted of a table, or rather a plank supported
by four posts, and two benches of the same nature. There
were no beds, and the sisters were obliged to beg a few
branches of trees to make them a bed. These they found
so full of caterpillars that they were covered with them.
When they visited the land that had been set aside for them,
they found it so unsuitable that they were obliged to stop

the work that had been done and take up their residence

in the house furnished them by the Company, although it

was totally devoid of beds and furniture. While things

were being put in readiness, the sisters took up the study of

the Algonquin tongue. Small-pox was epidemic among
the Indians at this time and they quickly filled the hospital.

4 Soeur Francoise Juchereau. "Histoire de I'Hdtel-Dieu de Quebec & Montauban."
1754.
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People were afraid of the disease and refused all assistance

to the sisters. No one could be found who would wash the

linen. The sisters were even obliged to tear up their per-

sonal linen for bandages for the sick. Worn out by their

labours, the three sisters fell ill. The mortality among
those who went to the hospital was so great that the Indians

gave it as wide a berth as possible, giving it the name of the

House of Death. After a time they realized that there were
just as many deaths among them in their own habitations

and in the woods, where they fled the scourge, and that

there were innumerable deaths among their brethren of

Tadoussac, the Saguenay, and Three Rivers. The Iroquois,

Hurons, Ottawas, and all other nations sent their sick to the
hospital and, although many of them died on the way, the
hospital was continually filled to overflowing. When
hunting-time came the infants, the old, and the infirm were
left to the care of the sisters, and the hunters went off to

the woods, and, as the historian says, "they were not
obliged to kill those who could not follow them on their

journey."

By a new contract made on the 31st of January, 1640,

Madame d'Aiguillon promised the sum of 40,000 livres for

the construction and maintenance of the hospital. On the
14th of June the Jesuit Church and residence were burned,
and the Jesuits were obliged to make their home in the

hospital. Their presence caused great inconvenience, and
it was found expedient to turn the hospital over to them for

a residence. The sisters removed to a house in the neigh-

bourhood of Saint-Michel, which was given them as a tem-
porary home by Monsieur de Puiseaux. There were only
three rooms in this house, and one of them was used as a
ward for the sick. Shortly after their arrival in Quebec
their Superior began spitting blood, and she became an
additional burden upon the shoulders of the others. She
died on the 5th of March, 1641.

In the meantime, the sisters began the work of building

a house at Sillery, which they occupied as soon as it was
sufficiently advanced to be habitable. De Maisonneuve,
Mile. Mance, and their companions who had recently

arrived, took up their residence in the Puiseaux house, and
passed the winter there. When the sisters first arrived

they wore white costumes, but they found that the cabins
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of the Indians, where they so frequently visited the sick,

were so full of smoke, grease, and dirt of every kind that it

was impossible to keep them clean and, finally, they were
obliged to adopt grey as being more serviceable. The
number of sisters was augmented from time to time by new
arrivals from France.
The incursion of the Iroquois often drove the Hurons from

their villages to Sillery, where they threw themselves upon
the tender mercies of the sisters, who gave them so much
assistance that they themselves were often reduced to
actual want. As these incursions of the Iroquois increased
the Hurons asked that the French build houses for them in

the French fashion, for they believed they could better
withstand a siege. A number were thus built and fur-

nished by the sisters.

In the year 1642 the menace of the Iroquois grew more
threatening. The sisters prepared to withdraw from
Sillery to Quebec, and with that object in view hurried the
work of construction at Quebec. Soldiers were sent from
the fort to protect the sisters at Sillery, and, finally, the
Governor was obliged to withdraw even these. Although
loath to leave, the sisters, in the end, withdrew to Quebec,
where they took up their residence in an abandoned house
on the river bank. They quitted Sillery on the 29th of

May, 1644, after having lived there about four years.

Shortly after their return to Quebec the sisters resumed
their white costume.
They next purchased land at St. Sauveur and disposed of

their land at Sillery for 2,000 livres. The fear of the

Iroquois prevented them building upon their St. Sauveur
land until the year 1662. In the year 1648 one of the

sisters, Marie Catherine Simon Longpre, fell ill of plague
on her way to Canada, but recovered. There was a great

influx of sick into the hospital on the arrival of the vessels

in that year, but there were apparently only three deaths
among those in the hospital. In the year 1649 the Iroquois

were very aggressive and burned the Huron villages of

Saint Ignace and Saint Louis. As usual, the survivors

threw themselves upon the charity of the sisters who lodged
them in their cabins which they had constructed near the

hospital. In the following year the Iroquois, who were
ever growing bolder, menaced the city of Quebec and







Hotel-Dieu, Quebec 153

caused universal consternation. They penetrated to Cap
Rouge and killed a number of the inhabitants; children

were killed before the eyes of their parents
;
prisoners were

tortured to the point of death and then carefully nursed
back to health to reserve them for worse torments. It was
a dishonour for an Iroquois to take a sick prisoner. Those
taken to their villages were treated as slaves. A common
form of torture was to split a large log half way down, force

it open and place the feet and hands of the victim in the
opening and then allow the wood to spring back into place.

This incursion of the Iroquois gave the sisters many cases

for their hospital.

On the 30th of December, 1650, the convent of the
Ursulines burned down, and the sisters of that institution

found refuge in the Hotel-Dieu. The friendship that was
brought about between the two Orders as a consequence of

their association in the Hotel-Dieu at this time became a
lasting one that proved mutually beneficial.

Each year the hospital was improved or enlarged to meet
the ever-increasing demands made upon it. The population
increased considerably, and with it there was an accom-
panying increase in the number of sick who required hospital

care. In the year 1654 the hospital was a wooden structure

fourteen feet long and quite inadequate to accommodate all

who applied for hospitalization. To remedy this an appeal

was made to Mme. d'Aiguillon and numerous friends in

France, who promised to help in erecting a new building.

In this year a more pretentious structure was begun and the

corner stone solemnly laid on October 15th, 1654. Madame
d'Aiguillon collected gifts that would prove useful for the

hospital, and had them placed on board a fishing boat
bound for the shores of Canada. Unfortunately, the boat
was lost in the ice and no one saved, as accompanying boats

were unable to go to the rescue. In addition, France
was at war with Spain, England, and Holland, and two
boats bearing provisions for the hospital were taken as

prizes of war by the English and Hollanders, with the result

that the sisters received nothing. Their financial loss was
10,000 livres.

The Iroquois from year to year became bolder and bolder,

and in the year 1656 they descended upon the Island of

Orleans and butchered a number of Hurons. They threat-
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ened to come to Quebec to carry off the white girls (sisters)

and take their hospital for a fort. This threw the colony
into a state of alarm, and each day they feared to see the

accomplishment of the threat. In the year 1659 Mile.

Mance on her return from France stopped at Quebec and,

as she had not any Religious nursing sisters in the Hotel-
Dieu at Montreal, proposed to the sisters of the Hotel-Dieu
at Quebec that nursing sisters be sent from the Quebec
hospital to the Montreal hospital. This was agreed upon
and two sisters were sent to Montreal. The two hospital

sisters who went from Quebec to Montreal were received

with cold politeness and the hospital was not put under
their charge. The hospital sisters at Montreal, at a later

date, were constituted " Sisters of St. Joseph", and ever

since have enjoyed the title. The chief duties of the sisters

were bandaging and dressing wounds, washing and cleansing

the sick.

A report was spread, during the summer of 1660, that the

Iroquois were descending upon the city of Quebec, vowing
to massacre the French and carry off the sisters. The
Bishop and M. d'Argenson, the Governor, called a council

of the inhabitants, and it was deemed inadvisable to leave

the nursing sisters and the Ursulines alone at night, as they
were unduly exposed to attack. The sisters were instructed

to take an apartment in the house of the Jesuits; the

Ursulines were similarly instructed. A guard was placed

around the hospital each night. Iroquois prisoners after-

wards stated that this precaution alone prevented them
from attacking and setting fire to the town. They, how-
ever, attacked Three Rivers, Isle d' Orleans, and Quebec,
and killed a number of Frenchmen, Algonquin?, and Hurons.

Soeur Francoise Juchereau, in her Histoire de THotel-
Dieu, gives the following amusing story of the escape of one
of the Frenchmen who was taken prisoner at the time by the
Iroquois. He told the Iroquois that unless they allowed
him to go free he would set their rivers on fire, and there

would be no more fishing or hunting for them. They laughed
at him , and told him that water would not burn. He offered

to prove his statements, and taking a kettle he went down to

the nearby stream ostensibly to fill it with water; but
instead of placing water in it, he secretly emptied into it a
flask of liquor that he had concealed about him. He placed
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the kettle on the ground, and making some horrible

grimaces and contortions over it, gesticulating and shouting,

he took a coal and set fire to the alcohol. The Indians

were terrified at this evidence of his power and allowed him
to go.

Beginning with the year 1664 the Religious Community
and hospital were conducted as two separate establishments.

There were only seventy houses in Quebec in 1665. The
King, wishing to spare no pains to make the colony success-

ful, sent out to Canada in that year a Vice-Roi, a Governor-
General, and a Carignan Regiment, composed of

'

'brave

soldiers, and 60 to 80 officers". Their arrival caused much
joy and astonishment at their magnificence. Marquis de
Tracy was the Vice-Roi, Monsieur Courcelles, Governor-
General, and Monsieur Talon, the Intendant. Unfortu-
nately, the ships brought a great deal of sickness. In one
day there were admitted 130 patients to the Hotel-Dieu, and
the sisters were obliged to work night and day. Half of

the nursing staff succumbed to the disease. The Marquis
de Tracy, at the head of the Carignan Regiment, went into

the Iroquois country, burned and sacked three of their

villages, and reduced them to such a state that they begged
for peace. This ended the threats of the Iroquois to take
the hospital and carry off the sisters.

Monsieur Talon, at his own expense, enlarged the hospital

in 1672, by the addition of a double ward, a pavilion, and
other conveniences, and to show the appreciation of the
colony for the good work that had been done by Mme.
d'Aiguillon he caused "a brass plate bearing the arms of

Madame la Duchesse d'Aiguillon to be inserted in the wall

of the hospital

'

1

. In the year 1674 the sad news was brought
of the death of Madame la Duchesse d'Aiguillon, who die4
on the 17th of April.

During these and subsequent years small-pox continued
to play havoc with the Indians, and took its toll of them
as well as of the sisters who attended them in the Hotel-
Dieu. The record is one of continued self-sacrifice. The
year 1682 was memorable in the colony on account of the
fire which devastated the city of Quebec, and which began
on August 5th. At ten o'clock that night the sisters were
awakened by cries to find that the hospital was as bright

as day. The entire city was ablaze. In lower town only
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one house escaped. There were many homeless, and all

of these were housed in the hospital.

The year 1685 was notable for the fact that M. l'Abbe de
St. Vallier, Bishop of Quebec, and M. le Marquis de Denon-
ville arrived, and as usual the fleet of ships which brought
them brought also many sick. Not only were the halls of

the hospital filled with sick, but the barns and chicken
houses as well; in fact every available bit of space was
rilled to overflowing. They suffered from typhus, small-

pox, and scurvy. More than three hundred sick were
admitted to the hospital and twenty died shortly after

arrival. Bleeding at the temple was resorted to in many
cases with good effect. Priests and sisters were taken
ill. On October 21st, 1686, fire consumed the convent of

the Ursulines, and they once more found refuge at the
Hotel-Dieu.
About the middle of June, in the year 1690, there arrived

at Quebec a number of sailors who escaped from fishing

boats which had been seized by the English at Isle Percee.

They said that the English were on their way to take
Port Royal and Quebec. Very little attention was paid
them, but in the month of August some Acadian Indians
arrived who confirmed the fact that the English had taken
Port Royal, and were then on their way to Quebec. Very
little credence was given their tale. On the 7th of October,

however, M. de Canonville arrived and said that he had
encountered thirty sail, and that the English were on
their way to Quebec. This awakened the people ; a runner
was sent to Montreal to notify M. le Comte de Frontenac,

and preparations for the defence of Quebec were made.
The sisters of the hospital put everything in readiness for

a seige.

On the 15th of October, at six o'clock in the morning,
the English vessels appeared off Quebec and dropped
anchor. The admiral of the fleet, William Phips, sent a
trumpeter to summon Monsieur le Comte de Frontenac,
the Governor, to surrender the city. The envoy was
received in an agreeable manner, and every ruse that war
permitted was used to deceive him. The major who re-

ceived him at the water's edge bandaged his eyes in order

that he would not see the weakness of the defences. He
was placed between two sergeants who conducted him by
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the most inaccessible and difficult routes to the fort. At
every step he was jostled, apparently, by crowds of soldiers,

and was shoved here and there and back and forth as

though it was necessary to make a way through crowds.

Ten or twelve men were detailed to make the crowd,

and as soon as they had jostled the envoy at one point,

they immediately ran forward to jostle him at another.

"The women who had the curiosity to see him called

him derisively Colin Maillard (blind man's buff)
.

"
*

' Every-
thing he heard so affected him that he trembled with fear."

In this manner he was brought to the presence of Frontenac
and his officers, who were decked out in their best. Gold
and silver braid, ribbons, plumes, powder, and frills;

nothing was missing to impress the envoy. When his

eyes were unbandaged they were struck with this brilliant

display and he saw "numbers of men who, far from ap-

pearing fearful, showed contempt and joy of battle upon
their faces. In a respectful voice he gave his message,
calling upon Frontenac to surrender in the name of King
William." Frontenac told him he would answer with the
mouth of his cannon. The sisters of the hospital buried
the silver and the sacred vessels of their chapel in anti-

cipation of the cannonade and then prepared to leave

the hospital, leaving two of their number as caretakers.

The English delayed their attack with the result that the
"habitants" of Montreal to the number of 800 fully

armed, had time to arrive. The attack on the city began
on the 17th. The soldiers used up the food and supply
of fuel of the hospital in a very short time. The floors

and joists were torn up and used in the making of forti-

fications. One cannon shot fired by M. de Maricourt
broke off the admiral's flag, and some "habitants" rowed
out and brought it in. It was placed in the cathedral.

On the 21st of October the English withdrew, and the
sisters returned joyfully to the hospital. After the retreat

of the English the sisters were obliged to repair the hospital

at considerable expense.

When l'Hopital General was established in Quebec, an
arrangement was entered into whereby it should be con-
ducted by the Superior of the Hotel-Dieu, through a sub-
delegate. Four sisters were sent from the H6tel-Dieu to

l'Hopital General to carry on the work of caring for the sick.
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War was waged at this time with renewed energy by-

England and France. Ships bound from France for Canada
were often captured in Canadian waters by enemy cruisers

looking for prizes, and the inhabitants of Quebec were
kept in a constant state of alarm; all of which had its

reverberations in the hospital community.
Count de Frontenac occasioned considerable scandal in

1694 by presenting the comedy "Tartufe" in the poor ward
of the hospital, at which the sisters were ordered to attend.

The Governor offered a similar insult to the Ursulines by
insisting on presenting the same play in their presence.

De Frontenac and Monseigneur de Laval were at logger-

heads over the question of supplying liquor to the Indians,

and de Frontenac took this way of insulting Monseigneur
de Laval.

The constant increase in population made a further

increase in the size of the hospital necessary and, although
the sisters had little money, they again began building in

the year 1695.

In the spring of 1700, Soeur Marie Barbier de l'Assomp-
tion came to Quebec from Montreal to be treated for a
cancer. She was operated upon successfully by Dr. Sarra-

zin and returned to Montreal in the fall "perfectly cured".

An epidemic of colds during the year 1700, probably
influenza, carried off many, chiefly old people, and in

this year the hospital lost Dr. Roussel, one of its most
capable physicians. The years 1702 and 1703 were notable

in the annals of the Hotel-Dieu, on account of the number
of cases of small-pox admitted into the wards and the

number of deaths that took place. The mortality was so

great that the bodies were buried in groups of 15, 16, and
18, and all told there were over 2,000 deaths in the city.

It was impossible to find a place for the sick, and the wards
and outhouses of the hospital were filled to overflowing.

A large number of the nursing sisters contracted the

disease and five of them died. The mortality was general,

Montreal, Three Rivers, and the country parishes being
equally afflicted.

In the year 1709, a number of wounded British prisoners,

who were captured by French soldiers during forays

against the New Englanders, were brought to Quebec
and placed in the Hotel-Dieu. One of these prisoners was
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the Governor of Saint Johns, Newfoundland, which then
belonged to England. During his detention he was accus-

tomed to making almost daily visits to the hospital to

encourage his men who were ill and, while there, was
struck with the charity and kindness of the sisters for

their charges.

During this year it was rumoured that the English
were preparing to take Canada and, as a consequence,

there was little movement of shipping between France
and England. During times of war and rumours of war
many of the inhabitants brought their valuables to the
hospital for safe-keeping, which proved very much of a
nuisance to the sisters, especially when the rumours did

not materialize. During the following year the English
to the south continued to make preparations for attacking

Canada, and forts were built along the rivers which led

into Montreal. However, the expected attack did not take
place that year.

In the summer of that year, 1710, mat de Siam (yellow

fever) was brought to the hospital. At first plague was
suspected, but the disease was finally diagnosed as the

mat de Siam which the Oriflamme had introduced into the

West Indies some years before. The disease was com-
municated to the nursing staff. Twenty-four of the sisters

were attacked and six of them died. It also spread through-
out the city of Quebec and environs. Many religious were
infected and twelve priests who had cared for the sick

died. At the same time one of the nursing sisters of the
hospital died of what would appear to be bubonic plague,

for, in describing the death of one of them, the historian

says that "with a burning fever she had a charbon.
Through modesty she hid the condition for some time."

Apparently this was an inguinal bubo as the word "char-
bon" was used at that time to indicate the bubo of plague
as well as a simple carbuncle.

The English, during the year 1711, continued their

preparations to attack Canada. A fleet from England
assembled at Boston. Munitions, boats, provisions, all

the accoutrements of war they had in profusion. The
troops, which were to march overland to the attack, were
commanded by '

' Neglesson' ' (sic) . The Marquis de Vaudreuil,
the Governor of Canada, took whatever measures he felt
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were necessary for the defence of the country. He had
at his command few men, scarcely any powder, very little

food; the country was even menaced with famine owing
to the constant alarms which interfered with the harvest
in many quarters. The intention of the English was to

attack Quebec by water, and Montreal by land. This
obliged the French to split their troops in two. The in-

habitants brought their valuables to the hospital for safe-

keeping, as they were wont to do whenever they were
menaced by the English. On the 25th of September word
was brought that the enemy had been sighted in the Bay
of Gaspe, and preparations were rushed. However, the
English army marching on Montreal was disbanded through
small-pox having broken out among the men; the British

fleet was wrecked on the Isle aux Oeufs. It is claimed that
the British fleet was wrecked deliberately by Captain
Paradis, a Frenchman who was quite familiar with the

River St. Lawrence. Captain Paradis' vessel, the Nep-
tune, was seized by the British at the entrance of the river,

and Paradis was forced to act as pilot. He tried every
means to delay the progress of the British and, finally,

when near Isle aux Oeufs he told them they must needs
anchor for the night. The British, suspecting that this

was a ruse to delay them, insisted on proceeding. Paradis
piloted them onto the rocks with the result that eight of

their vessels were lost, and the projected attack on Quebec
was, therefore, abandoned. When the news of this double
defeat of the British by land and water reached Quebec, all

was joy in the city and peace reigned once more in the

hospital.

Small-pox became quite prevalent during the winter of

1716 and caused an influx of patients into the hospital, but
did not cause as great ravages as during the years 1702-

1703.

In the years 1732-1733 small-pox was once more epi-

demic, and the wards of the hospital were filled.

The Hotel-Dieu was destroyed by fire in 1755, and Mere
Marie Anne de la Joue lost her life in the conflagration.

The patients were removed to the l'Hdpital General. The
hospital was rebuilt and ready for occupation in the year

1757. Two years afterwards, 1759, the sisters were driven

out during the siege of Quebec, as their institution was
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exposed to the enemy fire. They once more retired to the

l'Hopital General. Five sisters remained to guard the

Hotel-Dieu. These became quite inured to the bombs
and whistling bullets, and bravely remained on guard.

During the siege fifteen bombs fell on the buildings of the

institution, and so many cannon balls had fallen within

the grounds that the place was a ruin. Their storehouses

were demolished and their trees destroyed. Their cattle,

of which there were seventy head, were all gone, and the

distress was very great. During this period of anxiety

they were greatly aided through the kindness and gener-

osity of General Murray. British troops occupied the

wards and only a few patients were permitted to be
received.

Following the surrender of Quebec one of the officers

describes the hospital in the following words:
1
' Each

patient has his bed with curtains, allotted to him. Every
sick or wounded officer has an apartment to himself, and
is attended by one of these religious Sisters, who in general,

are young, handsome, courteous, rigidly reserved, and very
respectful. Their office of nursing the sick furnishes them
with opportunities of taking great latitudes if they are so

disposed ; but I never heard any of them charged with the

least levity."

The British continued to occupy the hospital, for which
they paid rent, until the year 1784, when it was once more
given over for the use of the public.

Since those early days, the Hotel-Dieu has continued to

minister to the sick. It has been enlarged and improved on
numerous occasions, and to-day occupies a large and
modern structure. Its wards are constantly filled with
sick from the city of Quebec and surrounding country,

and one finds there the self-same spirit of sacrifice and
heroism that helped the sisters to face and overcome well-

nigh insuperable obstacles in days gone by.

Note : Vide Bulletin des Recherches Historiques, for numerous references to
Hotel-Dieu de Quebec, as follows : Vols, i, p. 91

;
v, 623

;
vi, 143 ;

vii, 49 ;
ix, 84

;

297
;

xi, 299 ;
xv, 235

;
xiv, 9, 93, 145, 225, 231 ; xxi, 243

;
xxii, 82, 218

;
xxvi,

378
;
xxvii, 99, 129

;
xxviii, 23, 113, 302

;
xxix, 117, 282.



CHAPTER LIX

H6pitaIv St. Jean de Dieu, Port Royal, Annapous

ONE of the earliest of Canadian hospitals was that
at Port Royal, the following reference to which
is found in the " Memoir de Desgouttins". "The

hospital which is established at Port Royal is twenty-five
feet long by eighteen wide—eight beds, very bad, because
no supplies have been sent to the hospital for five years.

The revenues of this hospital consist of fines and some
gifts that do not amount to 200 livres. It is also in re-

ceipt of quit-rents of the banlieu of Port Royal. This
consists of some bushels of wheat and 56 livres in money,
also the lods et ventes (tithes and proceeds of sales), the
whole not more than 125 livres."

Rameau de Saint Pere in "Une Colonie feodale", in

commenting on the above says: "The above goes to show
that the fort of Port Royal was considered a royal domain,
seeing that the fort was receiving quit-rents. The seig-

niorial manor, of which the rural tenants were dependents,
was undoubtedly in some other building. All the fiefs

then owed homage to the fort."

The inference one draws is that the hospital was not
a general hospital in the full sense of the word, but rather

a feudal or seigniorial hospital to which the tenants of the

seigniory contributed. The date of origin is in doubt.
It is stated to have been in existence as early as 1629,

but there is little evidence to support that statement. It

is not shown on any of the early maps.
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CHAPTER LX

HoTEirDiEu de Montreal

IN the year 1640 M. Jerome le Royer de la Dauversiere,

Lieutenant-General of the presidial (inferior court of

judicature) of la Fleche in Anjou, joined hands with
the illustrious founder of the Seminary of St. Sulpice,

Mr. Olier, and other members of the Court, together with
a number of pious priests, to form an association known
as

1
' Messieurs et Dames de la Societe de Notre-Dame de

Montreal pour la Conversion des Sauvages de la Nouvelle-
France". Their object was to acquire the island of

Montreal and make it a centre for the education and
Christianization of the Indians. Among them was Madame
de Bullion, who gave 42,000 livres for the purpose of en-

dowing a hospital in the new settlement. Of this amount
36,000 was to be placed at interest, and 6,000 used for the

purpose of building. In addition, she sent 2,000 livres to

Mile. Mance to use as she thought fit.

On the 8th of February the associates united in Paris

at the foot of the altar of the Blessed Virgin, to pray that
the " Queen of Angels" would protect this young colony
which was about to set out upon its journey. They de-

cided, there, that the city which they intended to found
would bear the name of the city of Mary—Ville Marie.
On May 17th, 1642, led by M. de Maisonneuve, the first

colonists, to the number of forty, landed on the island of

Montreal at a place called, at a later date, Pointe-a-
Calliere. Among them was Mile. Mance who had pro-
ceeded to Canada to establish the Hotel-Dieu. To her
care was entrusted the fund supplied by Mme. Bullion
for the establishment of the hospital. As there was at
the time very little need for a hospital, Mile. Mance sug-
gested that the money be given to the Jesuits for their

missions. Mme. Bullion, however, would not consent to
this, and work on the hospital was begun.
The first Hotel-Dieu was situated at the northeast corner

of St. Paul and St. Joseph (now "St. Sulpice) Streets. It

was opened on the 8th of October, 1644. There were
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two wards for the sick, a kitchen, apartments for the ser-

vants, and a room for Mile. Mance. The structure was sixty

by twenty-four feet. In addition, there was a chapel about
ten feet square, built of stone. In the year 1645 the furniture
for the hospital was provided by the Company of Montreal.
At that time, the colony was protected by a fort flanked
by four bastions which served as a residence for the little

colony, and which contained a chapel, hospital, the garrison,

and stores. The fort was demolished in 1672. After the
destruction of the fort, de Callieres built a chateau there,

and the district became known as Pointe-a-Calliere. It

was here that De Maisonneuve landed in 1642.

The sisters still own the land and the buildings upon
which their hospital stood in 1644. The revenue from
these buildings helps them carry on their charitable work.
The two streets contiguous to these buildings, Le Royer
and De Bresoles, are called after the founder of the Hotel-
Dieu, Jerome Le Royer de la Dauversiere, and one of its

most celebrated sisters, Sceur de Bresoles.

There was immediate need of the hospital, for just as

soon as the Iroquois became aware of the presence of the

French they made a raid upon the young colony, and the
wounded soon found their way into the wards. These
encounters were repeated, and only put an end to by the
heroic Dollard and his band of intrepid Frenchmen.

During the" winter months of their first year, the sisters

suffered very much from cold in the hospital which was so

poorly constructed that snow found its way into their

dormitories, wards, and, in fact, into every quarter of the

hospital. After every snow storm it was necessary for the

sisters to take shovels and clear out the snow from the

doors and windows where it had collected in piles. There
were no cellars for the storage of food, and everything in

the place froze. The bread was frozen as hard as a rock,

and it was necessary to thaw it out before it could be cut.

The water that was placed on the dinner table froze in

the space of a quarter of an hour; even the wine, the soup,

and the meats froze before them, so that the last mouth-
fuls were as cold as ice.

In the year 1649 the Society of Montreal was prac-

tically dissolved, and Mile. Mance returned to Paris to
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reorganize the "Societe", in which she was entirely success-

ful. She returned on the 29th of October of the following

year.

The Iroquois were successful in practically wiping out
the Hurons in 1650 and in 1651 they made an attempt
to destroy the young colony; the hospital was besieged

and abandoned by its defenders. The constant menace
of the Iroquois induced Maisonneuve to proceed to France
for assistance. Mile. Mance gave him 22,000 livres for

the purpose, and Mme. Bullion added 20,000 more. He
returned with one hundred men, and in the spring of 1654
a new hospital was constructed. During these years Mile.

Mance had only four or five young women to aid her in her
work.

Mile. Mance fell on the ice, fractured her right arm and
dislocated her wrist during the winter of 1657. She was
treated by Etienne Bouchard and Jean Madry, but in

spite of their efforts her arm became quite powerless.

She returned to France in the year 1658 to seek financial

aid for the hospital, and while there her arm was examined
by eminent surgeons of France, who pronounced it incur-

able. She stated that she was cured miraculously by touching
the casket containing the heart of M. Olier. She issued

the following statement concerning the incident: "In the

name of the Blessed Trinity, Amen. I, Jeanne Mance,
state and declare in the presence of my God that I have
received the use of my right hand through the merits of

M. Olier, in the following manner. ... I declare that

all this which I have written below in these two little

sheets is true and sincere in faith of which I have written
and signed it with the same hand of which I received the
use at Paris, the 13th of February, 1659.

,,

Mile. Mance was successful in her quest for help in

Paris, and returned with 22,000 livres which were given
her by the benefactor of the hospital, Mme. Bullion. She
entrusted 20,000 livres of this money to Le Royer de la

Dauversiere for investment, but it was discovered upon
his death that, unfortunately, the funds had been mis-
appropriated. This brought the hospital to low ebb, and
both sisters and inmates suffered great hardships.

An understanding was arrived at between Jeanne Mance
and the nursing sisters of the Hotel-Dieu of Quebec in the
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year 1659, to assure to the latter the direction of the Hotel -

Dieu at Montreal, but Jeanne Mance, as we have seen,

did not live up to the agreement.
From the year 1660 to 1666 the Hotel-Dieu was nearly

always filled with sick, owing to the incessant wars with the
Iroquois. Each time any of the inhabitants was attacked
by the Iroquois the bell of the Hotel-Dieu was tolled,

and the other inhabitants of the town came running to

the defence. The sisters tolled the bell themselves, so

that no man might be detained from the fight. From the
elevated spot where the hospital stood, the sisters were
able to see the battle that was being waged. The priests

of the Seminary, when they heard the tolling of the bell,

ran to the battlefield to confess the dying. Work in the
fields was extremely dangerous, and during the year 1662
the inhabitants were quite unable to till their fields and
the city was obliged to obtain provisions from Quebec.
The sisters themselves were often menaced by the Iroquois.

Often they prowled about the hospital or hid in ambush
close by, waiting to seize any one of them whose duty
led her outside.

Mile. Mance continued to administer the hospital until

her death in 1673. After her death things went from
bad to worse and the income of the hospital was reduced
to 12,000 livres a year, of which 400 were derived from the
cultivation of one hundred arpents of land. During the
French Revolution these funds were altogether lost, but
were regained in the year 1821. In the year 1687, a new
ward was constructed for men, and in 1694 we read of the

reconstruction of the Hotel-Dieu in stone, and the first

floor being finished, the sisters leave their old quarters to

take up residence in this new building. On the 24th of

February, about one o'clock in the morning, the Hotel-

Dieu and the church were destroyed by fire. In the year
1721 the Hotel-Dieu was once more destroyed by fire,

together with one hundred and sixty houses in the city. A
new hospital was ready for occupation in November, 1724.

Unfortunately, on the 10th of April, 1734, the H6tel-Dieu was
once more destroyed by fire. The fire was communicated
to the Hotel-Dieu from the house of Mme. Francheville,
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which had been set on fire by a negress slave 1 who had
been chastised by Mme. Francheville for misbehaviour.

This negress formed a liaison with a salt-smuggler, who
was likewise a servant in the house. They resolved to

flee together to New England. Before fleeing, the negress,

in revenge for the chastisement that she had received,

set fire to the house. Unfortunately, during each of the

fires all the records of the hospital were destroyed. A
temporary home was found near the Bonsecour Chapel.

"This chapel", says Father Felix Martin, " served them
as church and hospital for some time, and soon as a tomb
for many of them. An epidemic disease", continues the

father, "was introduced among the sick transferred in

a neighbouring house, and those zealous servants of the

suffering members of the family of Jesus Christ, who
never withdrew from danger when they saw suffering to

relieve, fell in great numbers struck by the scourge. Eleven
among them perished in this pious charitable service.

They were buried in the Bonsecour Church ground."
The disease was brought to Montreal by one of the

King's vessels, possibly the Rubis. The sick from this

ship were brought to the hospital, the disease quickly

spread, and the sisters fell ill. During the first few days
after the removal of the sick, seven or eight of the sisters

fell ill. "The disease was unaffected by any remedy. It

carried off nine of the sisters of Saint Joseph."
In 1735 the new building was ready for occupation.

This was the last of the fires, and from time to time new
additions were made to the existing buildings.

Soldiers who had come to Canada in the year 1756
on one of the King's ships, the Leopard, in which an in-

fectious disease was raging at the time of arrival at Quebec,
brought the disease with them to Montreal. The disease

was conveyed by them to the sisters of the Hotel-Dieu
and to the inhabitants of the city as well. There were
so many sick that the wards were quickly filled and it

was necessary to place the sick in the church. The sisters

even gave up their dormitories to them. Finally, it became
necessary to build additional wards for, at this time,

1 Vide Procedures criminelles contre une negresse appartenant a la veuve
Francheville, de Montreal, accus6e d'avoir allume la grand incendie devasta une
partie de cette ville en 1734 (no. 1036) (Collections, de pieces judiciares, etc.;),

Archives de Quebec.
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there were so many sick that it was necessary to double
up the number in the beds. The disease was so violent
that the patients lasted only four or five days. A number
of the sisters were infected and died. There is, unfortu-
nately, no description of the symptoms of the disease.

As we have seen in the chapter treating of the subject
of plague, the symptoms of those who were removed
from this ship to the wards of l'Hopital General at Quebec
were agonizing pain, faces swollen beyond recognition, and
death in four or five days; very much like the symptoms
of hemorrhagic small-pox.

In the year 1757 an alarm of fire caused a panic.

A neighbouring house took fire and the flames were carried

over the roof of the hospital chapel. Furniture was moved
out and all preparations made for a speedy departure, but
fortunately the sisters were spared a repetition of the
three previous fires and the alarm subsided.

Following the capture of the city in 1760, the British

general visited the hospital. He spoke kindly to the
sisters and congratulated them on their zeal and charity,

and later sent them a present with the accompanying
letter:

"
Amherst, in recognition of the care that the

sisters had of the sick English, sends them two hundred
crowns nett with two dozen Madeira wine. This is only

an earnest of my good wishes to so venerable a society as

that of the monastery of Saint Joseph de l'Hotel-Dieu de
Montreal, which can count upon the British nation for

the same protection which it has enjoyed under French
rule." (Translation from the French.)

Guy Carleton, the Lieutenant-Governor, issued a com-
mand to the Superior of the nursing sisters, in the year

1768, that no novice under the age of thirty years was
to be admitted into the nursing order, and that no one
was to be admitted a member of the order, unless certified

by him. This command, which would undoubtedly have
destroyed the nursing order, was revoked by him in the

year 1770.

The year 1792 was a calamitous one, for the yearly reve-

nue which the sisters received and which was their sole

support, was lost through the outbreak of revolution in

France. To meet this loss one of the sisters conceived the

idea of establishing a bakery. More than two hundred
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loaves a day were sold to the inhabitants of the city. The
other sisters, not to be outdone, took in sewing, gilded

ornaments, and carried out a number of employments to

augment their income. Soap was made from over-supplies

of butter and lard that the British Government sent out
to the troops. When the year's supplies for the troops

were received, it was customary to condemn all supplies

on hand and throw them into the River St. Lawrence.
At the request of the sisters these condemned supplies

were divided between the sisters of the Hotel-Dieu and
l'Hopital General. The troops continued to give their

surplus supplies to the two hospitals for seven years, and
this, together with their industries, was their sole means
of support during these years.

There was published in New York, in 1835, a book by
Maria Monk charging the sisters of the Hotel-Dieu with
the most atrocious crimes. She pretended to have been
a novice at the Hotel-Dieu, and that while there she wit-

nessed the most revolting crimes. It was the custom,
she said, when a novice was received into the sisterhood,

to kill one of the old sisters to make room for the newcomer,
who was told that the entrance of the novice into the
sisterhood was always accompanied by the sending of one
of the professed sisters to heaven. Any novice, she wrote,

who refused to take part in these murders was put to

death, and that she had seen with her own eyes Sister St.

Francis put to death. Furthermore, thirty or forty new-
born children were put to death every year, and she had
seen a register of the names of the innocent victims in

the Superior's room. On the appearance of the book
the Protestant press and Protestant clergy of Canada
and the United States expressed their indignation that
these ridiculous charges should have been permitted to
be circulated. When an investigation was conducted, it

was found that Maria had never been in the Hotel-Dieu;
that she had spent the period when she was a supposed
inmate of the Hotel-Dieu sometimes in service, some-
times in detention homes as a delinquent, and at one
time in prison for theft. Maria's mother, when inter-

viewed, said that her daughter had never been an inmate
of the Hotel-Dieu, had never had any desire to enter, and
that she was subject to mental aberrations. A great deal
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of controversy and bitterness was created at the time,

and the sisters were put to a great deal of annoyance.
In the year 1845 four sisters were sent to Kingston to

establish a hospital.

The sisters acquired a building in St. Antoine ward,
Montreal, in 1852. In this year there were 170 beds and
during the year 2,946 patients received treatment. In the
year 1861, the old hospital was demolished and a new one
opened on Pine Avenue, at the foot of Mount Royal, the

site of the present Hotel-Dieu.
Doctor, later Sir William, Hingston, surgeon of the

Hotel-Dieu, was one of the foremost surgeons of his day
and was one of the founders of Bishop's Medical College.

He played an important part in the social and civil life of

the community and was for a time mayor of the city of

Montreal. It is claimed for him that he was the first to

perform total excision of the tongue and lower jaw and
nephrectomy. His operation for total excision of the tongue
and lower jaw was performed at the Hotel-Dieu, as the
records show, on the 26th of September, 1872; although
the published accounts give the date as the 27th of October,

1872. The case was demonstrated on February 7th, 1873.

While this was, undoubtedly, the first time that the opera-

tion was performed in Canada, records would appear to

show that the operation had been previously performed in

Europe. With regard to the nephrectomy, the facts, as

far as I have been able to ascertain, appear to be as follows

:

A woman, named Caron, who was suffering with ab-

dominal tumour, presented herself for treatment at the

Montreal General Hospital. After consultation, the sur-

geons of the Montreal General decided not to operate.

She proceeded to the Hotel-Dieu where she was operated
upon by Dr. Hingston, who was assisted by Dr. Drake.
Dr. Drake informed Dr. Shepherd of the Montreal General
that the patient succumbed during the operation and that

it was only after the operation that the tumour was recog-

nized as a kidney tumour. At least four such mistaken
operations had been performed before Gustav Simon of

Heidleberg did the first nephrectomy on August 2nd, 1869;
these were performed by Wolcott in 1861, Spiegelberg in

1867, Schnettelig in 1871, and Peaslee in 1868. The
H6tel-Dieu suffered an irreparable loss when Dr. Hingston
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died. His son, Dr. Donald Hingston, has, for a number of

years, been connected with the Hotel-Dieu in the capacity

of surgeon.

In the vestibule of the Hotel-Dieu is a granite slab upon
which are engraved the names of Dr. T. Etienne Bouchard,
1648-1663; Dr. J. Martinet, dit la Tourblanche, and P. La-
fond. Dr. Etienne Bouchard, it is said, did not arrive in

Montreal until the year 1653. He died in the year 1676.

Dr. Martinet was in practice in Montreal in 1670. In
the chapter dealing with pioneer physicians, we have noted
the fact that Forestier and Martinet were appointed
physicians to the H6tel-Dieu by an Act dated July 13th,

1681. Martinet's name appears to have been spelled in

two ways—Jean Martinet, dit la Tourblanche and Jean
Martinet de Fonblanche. The proper way to spell the
name appears to be Jean Martinet de Fonblanche.



CHAPTER LXI

H6PITAL, G^N^RAIv DE> QUEBEC

THIS institution was founded in the year 1692 1 by
Mgr. de St. Vallier, second Bishop of Quebec, when
he purchased, with this object in view, the convent

of Notre Dame des Anges, which belonged to the Recollets.

The prime object of the hospital was to care for the needy
sick of both sexes. The first to take charge of this institu-

tion were four religious nursing sisters 2 of the order of

St. Augustin, from the Hotel-Dieu of Quebec. They took
possession on the 1st of April, 1693, and added to their

costume a silver cross. This was the only factor that
distinguished them from the sisters of the Hotel-Dieu.
In the year 1717 they extended the scope of their institu-

tion to include the care of repentant women and the
insane.

In the year 1718 malignant fevers made great ravages
in the country, and in less than three months there was
carried away a third of the poor in the l'Hopital General.

"The sick were covered with purpura." In the year 1725
the sisters opened a pensionat for the education of the

young.
Charlevoix, in writing of the l'Hopital General, says

that
4

'it is the handsomest house in Canada. It would
not disfigure the finest cities of France. The Recollet

Fathers formerly occupied the ground where it is situated.

M. de St. Vallier moved them elsewhere and bought their

land and expended a hundred thousand crowns in buildings

and furnishings."

In 1740 a vessel, said to be infected with plague, arrived

at Quebec, and there was scarcely a person on board who
was not affected. This caused an influx of sick into the

hospital.

The year 1750 was a hard one for the sisters of the hospi-

tal; malignant fevers were more prevalent than ever and
1 Mars, 1692. Lettres de Sa Majeste pour I'etablissement d'un Hopital General

d Quebec (Edits et Ordonnances, Vol. 1, p. 271). Archives de Quebec.
2 See references to this in chapter on l'Hotel-Dieu, Quebec.
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from the time of the arrival of the vessels in the spring

until the end of the winter, the sick followed each other

into the hospital in a steady stream. During the month
of October a great many sisters fell ill and six died. Each
year the ships brought great numbers of sick. In the

year 1755 there was a great increase in their number, and
owing to the loss of the H6tel-Dieu by fire, l'Hopital Gen-
eral quickly became filled to overflowing. There were over

four hundred soldiers in the hospital at one time. For-

tunately, the mortality during this year was not very great.

In the following year, 1756, six thousand troops arrived on
six ships, and of these, six hundred found their way into

the hospital; the deaths were many. In the following

year there were four hundred deaths, and in 1758 three

hundred.
During the siege of Quebec in 1759, the l'Hopital General,

situated as it was outside Quebec and away from the danger
of the cannon of the English, became the refuge of the
sisters of the H6tel-Dieu and of the Ursulines. At one
time during the siege there were over a thousand English
and French wounded soldiers in the hospital, where both
were tended with the same kindly zeal. Beds were put
up in the church and chapel, and only a small part of the
choir was reserved for the sacrifice of the Mass. What
annoyed the sisters, even more than the terrors of the siege,

was the fact that the English soldiers occupying beds in

the church "would talk during Mass".
Following the war which terminated in the conquest of

Canada, a great many French soldiers who had come from
France and had contracted typhus on board their vessels,

were admitted to the hospital. The disease was com-
municated to the inmates with the result that ten of the
nursing sisters died.

In 1759, following the fall of Quebec, the hospital was
invested by the English; troops were placed around the
building and the sisters were made prisoners of war. Gen-
eral Townshend assured them that they had nothing to
fear, and the doctors and employees were furnished pass-

ports which permitted them to proceed back and forth.

The hospital was under the protection of the English
general, Lord Dorchester, during the siege of Quebec in

1775. A black flag was used as a sign of protection. It
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served as a refuge for the sick and wounded under
Montgomery.
The founder of the hospital, Mgr. de St. Vallier, died in

1727 and was buried there.

L'H6pital General has continued in existence without a
break since its foundation; but, like l'Hopital General of

Montreal, it has ceased to serve as a general hospital and
has for many years past been used as a home for aged men
and women.

NOTE: Vide numerous references to l'Hopital General de Quebec in Bulletin

des Recherches Historique, as follows : Vols, i, 143 ; ii, 25, 27, 192
;

iii, 114
;

iv, 199;
vi, 131

;
vii, 317

;
ix, 4, 296

;
xi, 377 ;

xii, 377 ; xiii, 66
;
xv, 234, 235

;
xix, 93;

xxiv, 277
;

xxvii, 73 ;
xxvii, 225

;
xxix, 26, 300, 335 ; xxx, 57, 191, 218.



CHAPTER LXII

Hopitai. de; Marine db Quebec

HE Marine Hospital at Quebec was established in

virtue of an Act dated the 26th of March, 1830, 1

entitled "An Act to provide for the erection of a
Marine Hospital in or near Quebec." This hospital was
established for the reception of sick seamen and other

indigent sick persons. The sum of £11,541 8s. 6d. was
voted for the construction of the hospital, which was to

be paid in three successive annual instalments of £3,847
2s. lOd. It was situated on the bank of the River St.

Charles. The history of the hospital is intimately associ-

ated with the various cholera epidemics and the typhus
epidemic of 1849. Hundreds of the victims of these epi-

demics were cared for there.

Pre-eminently a sailors' hospital, it nevertheless served
as a hospital for the people of the city of Quebec. It was
affiliated with the Medical Faculty of Laval University for

the purpose of clinical teaching, and a splendid oppor-
tunity was here afforded the students for the study of

tropical diseases in the days of the sailing ship, when
Quebec was the first harbour of Canada. Many eminent
French-Canadian physicians acquired their knowledge of

medicine and surgery in the Marine Hospital. .

The building was sold to the sisters of the Bon Pasteur
in the year 1890, who used it for a reform school for girls;

later, after additions to it, it served as an orphanage under
the name of l'Hospice St.-Charles. On the night of the 14th
of December, 1927, it was consumed by fire, with a loss of

fifty-four young lives.

1 The corner stone was laid on the 28th of May, 1832.
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CHAPTER LXIII

H6pitai, des Trois Rivieres

ON the 8th of October, 1697, Mgr. de St. Vallier

founded l'Hopital des Trois Rivieres. This insti-

tution was conducted by the Ursuline sisters, and
the first Superior was the Reverend Mere Marie Brouet.
Although the principal object of the Community of the
Ursulines was the instruction of the young, the scope of

the work was increased in this instance to include the care

of the sick.

In the year 1702 Mgr. de St. Vallier, who was in France,
obtained Letters Patent 1 for the hospital. The King of

France rendered homage to the wonderful work that was
being done by the Community of the Ursulines. Charle-
voix, in the diary of his voyage in 1721, speaks of " the very
fine hospital which adjoins the convent of the Ursulines"
at Three Rivers.

The hospital was the prey of flames on two occasions;

the first in the month of May, 1752, and the second in

October, 1806. On the last occasion the hospital was
completely destroyed and the sisters were obliged to take
refuge with the Ursulines at Quebec. These sisters estab-

lished themselves in Boston, but were not permitted to

remain. On the night of the 11th of August, 1834, the

populace of the city of Boston broke into their convent,

Mount Benedict, and destroyed everything upon which
they could lay their hands. They even exhumed the

bodies of the sisters in their rabid frenzy to get rid of

these women whom they so little understood.
A similar scene was enacted in the year 1855 and the

sisters were finally driven out of Boston.

1 Mai 1702. Lettres de Sa Majesty pour Vetablissement d'un hopital aux Trots-

Rivieres. (Insinuations du Conseil Souverain de la Nouvelle France). Archives de
Quebec.
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CHAPTER LXIV

H6PITAL G£n£rAL DE MONTREAL

WHEN Louis the XIV, in the year 1692, granted by
Letters Patent to the Bishop of Quebec, the Gov-
ernor, and their successors, power to establish

general hospitals and other similar institutions for the

relief of the sick and aged poor in different parts of the

country, a number of laymen, citizens of Montreal, at the
head of whom was M. Francois Charon de la Barre, a
native of Normandy, determined to take advantage of

this opportunity to establish such a hospital in the city.

The two chief co-workers of Charon were Jean Fredin and
Pierre Le Ber. Pierre Le Ber was the brother of a recluse

who lived for twenty years in a cell of the convent of

the Congregation of Ville Marie. These three friends

wished to form a "Community of Nursing Brothers"
to take care of poor and infirm men, and they wished to

consecrate their lives and their goods to the work. They,
accordingly, signified their intention to the proper authori-

ties, and under Letters Patent granted them in the year

1692, proceeded to found and endow a General Hospital
in Montreal upon the same plan as that which was then
under construction at Quebec. Their undertaking received

the approval of the Gentlemen of the Seminary, who
made extensive donations 11

en fief et en roture" , and
granted also a plot of ground at Pointe-a-Calliere, free of

all charges, rents and seignorial dues, with only this pro-

viso; that, if at any future time the said hospital should
cease to exist, the whole premises should then revert to

the Ecclesiastics of the Seminary of Montreal. The citi-

zens of the city contributed liberally to the hospital, and
the work of construction was begun in the year 1692.

Letters Patent 1 were received in 1694.

The building was situated a little west of where the
old custom house now stands. In those days the River

1 15 avril, 1694. Lettres patentes de Sa Majeste pour Vetablissement d'un hdpital a
Ville-Marie, dans I'tie de Montreal. (Edits et Ordonnances, Vol. 1, p. 277). Archives
de Quebec.
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St. Pierre ran along the north of it, and to the southwest
was the windmill which gave the name " Windmill Point"
to this locality. The main door of the building faced what
is now St. Peter Street, at the foot of which was the
"Lachine Gate", and nearby, at the present southeast
corner of St. Peter and St. Paul, was the residence of

Robert Cavalier de la Salle, the illustrious explorer of the
Mississippi. The original building is still to be seen on
St. Peter Street and is said to be the oldest building in

Montreal.
Mgr. de St. Vallier gave his approval to the project in

1694. The object of this institution was to provide an
asylum for lame, superannuated, and infirm persons where
they could be lodged and fed, and have all their wants
supplied; and, likewise, be a refuge for orphan children

who were left in destitute circumstances, where they
could be employed in work suitable to their ages, put in

the way of learning some trade, and receive such an edu-
cation as would enable them to become valuable members
of the community. The direction of the hospital and
the management of its revenues were vested in the founders
and their successors, but under the superintendence of

the Administrators-in-Chief, who were to have the right

of selling and transferring any part of the fixed property.

Under the wise and prudent direction of M. Charon,
the first Superior, the institution made rapid progress in

prosperity and importance. New powers were given to

the managers of the establishment, under the title of

Freres Charons, particularly one to erect within their

precincts such manufactories 2 as they might think needful

for the employment of the poor; and several purchases of

real estate were made in the vicinity of Montreal, among
which may be mentioned that at Pointe St. Charles in

1693. For a time, also, part of the hospital was used as

a school.3

The revenues arising from the estates were, however,
at that time very trifling, and the institution soon fell

into difficulties, and was obliged to restrict its admissions.

2 30 Mai, 1699. Lettres de Sa Majeste qui portent permission aux Freres Hos-
pitaliers de Montreal d'etablir des manufactures dans leur I'hopital. {Insinuations du
Conseil Souverain de la Nouvelle-France). Archives de Quebec.

3 ArrU du Conseil d'Etat de Sa Majeste qui ordonne . ... des Freres Hospitaliers

de Montreal pour enseigner & lire et & ecrire auxjeunes garcons. {Edits et ordonnances.

Vol. 1, p. £65.) 3 mars, 1722.
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After the death of M. Charon, his successor proved to

be a man ill qualified to direct the affairs of the establish-

ment, and many of the brotherhood withdrew from it,

till only two or three friars were left. On examination,

it was found that the hospital was more than two thousand
pounds in debt. The whole was transferred, therefore,

into the hands of the Seigniors Administrators in 1747;
and by them soon afterwards committed to the care of

a " Society of Ladies", under the superintendence of

Madame Marie-Marguerite Dufrost de Lajemmerais, who
was born at Varenne, near Montreal, in the year 1701.

She married M. d'Youville in the year 1722 and was
widowed in 1730. Mme. d'Youville was appointed by
the Sulpicians to take over the hospital in the year 1747.

Letters Patent were obtained in the year 1753. In the
year 1765 the hospital was destroyed by fire. It was
completely reconstructed and occupied five years afterwards.

Beginning with the year 1783 the hospital undertook
the care of the insane, but was obliged to abandon this

phase of the work in the year 1844. In the year 1824 the
sisters established an asylum for Irish children in con-
nection with the hospital, and introduced visits and the
care of the poor in their homes in the year 1846. During the
typhus epidemic of 1847 they lost seven of their nursing
sisters.

The hospital was transferred to its present site at the
corner of Dorchester and Guy during the year 1870. At
present it is used as a foundling home.
This community established similar institutions at St.

Hyacinthe, St. Boniface, and Ottawa.



CHAPTER LXV

Hopital du Roy (The King's Hospital), Louisburg

HIS early Cape Breton Hospital, which we have seen
was erected about the year 1724 by the brothers of

the Societe de St. Jean de Dieu, was a large and well-

constructed building of solid masonry with timber roof.

It stood two stories high on Dauphine Street, and two
stories and basement on Pond and Descataig Streets. It

occupied a whole city block, which was enclosed at the
rear of the hospital, on Royal Street and also partly en-

closed on Pond Street, by a stone wall fifteen feet high.

The length of the main building on Dauphine Street was
265 feet, on Pond Street 88 feet, and on Descataig Street

70 feet.

Whether the building was destroyed by fire or fell into

decay it has been impossible to ascertain. However, on
looking over the ruins, it is seen by the mounds of stone

that the wing on Descataig Street must have joined the
corner building which was connected with the institution

and in the same block, thus making this section on Des-
cataig Street 195 feet long, and on Royal Street 52 feet,

giving a total measurement on the four streets of 600 feet.

Added to this was also an L-shaped building on Royal
and Pond Streets of 52 feet on each street.

In the hospital there were four main wards with a capa-

city of 104 beds, besides a number of private rooms with
one bed in each room. These were probably used for pri-

vate patients, attendants, etc. It is not shown in the

plan, the original of which is in the National Library at

Paris, how the wards were heated, and although there are

several chimneys shown above the public wards, there

are no fire-places indicated below. In the administration

part of the building there were ten fire-places for the heat-

ing of these rooms.
The sanctuary and altar of the chapel were located at

the corner of Dauphine and Pond Streets. The sanctuary

was divided or partitioned off from the wards by a screen
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or curtain; and when this curtain was drawn aside, the

two wards, with a length of 231 feet, became one chapel,

as the main doors from corridor to wards were about
twelve feet wide. This chapel was, no doubt, in case of

necessity, used for service when there were large numbers
in the city.

Off the main corridor in the rear of the building was a
smaller chapel. The main stairway to the second floor

was situated in this corridor at the rear of the building.

There were also several private stairways leading from
the different rooms in the two L's of the building. The
corridor continued through the building and out into

a court; a section as far as the end of the L's was about
two feet lower than the floor; then it connected with
the lower court by means of two inclined walks, the differ-

ence between upper and lower court being six to eight feet.

In the lower court were the garden and walk. The main
walk continued out through a large gate in the wall on
Royal Street. The yard contained what appeared to be
beds of flowers or vegetables, or both, and all were inclosed

with fences.

In the L building on Royal and Descataig Streets there

was only one partition and nothing shown to indicate

what it was used for. The plan of the other L building

on Royal and Pond Streets was different. There were
two rooms in one of which there was a large fire-place

set in a chimney, on either side of which there were two
boilers. Just outside this room was a well, reached by
a door leading from the room. In the other room there

was a large bath or pool which was supplied from the
boilers in the adjoining room. There was also a chimney
in this room which, apparently, served the purpose of

ventilation.

Upon the centre of the building there was a large spire

40 feet high surmounted with a cross, on top of which was
the French emblem and a cock, and on each of the roof

corners was the fleur de lis.



CHAPTER LXVI

Montreal General Hospital

AN association of women of the city of Montreal,
known as the Ladies' Benevolent Society, was
formed for the express purpose of caring for in-

digent immigrants. Largely through the efforts of these
women the sum of £1,200 was raised in the year 1818 to

relieve the sufferings of the poor of the city. Following
the War of 1815 large numbers of immigrants came to

Canada, many of them in destitute circumstances, who
became dependent on public charity. The care of the
needy sick became an urgent problem and the Ladies'

Benevolent Society pressed for the disbursement of the

£1,200 for an establishment where the sick could be prop-
erly looked after. Dr. Blackwood, a retired army surgeon,

offered his professional services should such an establish-

ment be provided. Through the assistance of the Governor,
the Duke of Richmond, a quantity of condemned barrack
bedding was acquired and finally a small building of four

rooms in the St. Joseph suburbs was hired and called the
" House of Recovery". As more accommodation became
necessary a larger house was rented in Craig Street. This
consisted of three wards capable of accommodating about
twenty-four patients. On the first day of May, 1819, the

patients of the "House of Recovery" were moved to this

institution, to which was given the name " Montreal General
Hospital".

About this time there was a piece of ground for sale

which was occupied by the owner, Mr. Marshall, as a
nursery. This was purchased in August, 1820, by the

Hon. John Richardson, the Hon. Wm. McGillivray, and
Samuel Gerrard, Esq., and held in trust for the purpose of

erecting a hospital upon it. A plan of a new hospital was
drawn up by Mr. Thomas Phillips which was estimated to

cost £2,200; of this amount £800 was subscribed immedi-
ately and the work of building begun in January, 1821.

The committee in charge of building operations were the
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Hon. John Richardson, the Rev. John Bethune, Dr. William
Robertson, John Molson, David Ross, John Try, and
Alexander Skakel.

On the 6th of June, 1821, the foundation stone was
laid with Masonic ceremonies. In a cavity of the stone,

a crystal tube, containing two parchments and several

coins, was placed. The corner-stone was laid by the

Right Worshipful Sir John Johnston, Baronet, Past Pro-

vincial Grand Master of Canada. The building was
opened for the reception of patients on the 1st of May,
1822. The number of patients admitted the first year
was 421 indoor and 397 outdoor; a total of 818. A Charter
of Incorporation and a provincial grant of £850 was
awarded the institution in the following year. The total

cost of the building and land was £5,856 8s. Od. The
first physicians in charge were Drs. Caldwell, Robertson.
Holmes, Leodel, and Stephenson.
As the demand for accommodation was constantly be-

coming more pressing, an addition to the building was
made in the year 1831 by the construction of the " Richard-
son Wing". This wing was opened for the reception of

patients in the year 1832. With this addition, the hospital

had 160 beds available. On a marble tablet in the front of

this wing is the following inscription:

THE RICHARDSON WING OF THE MONTREAL GENERAL HOSPITAL

This Building was erected, A.D. 1832,
To commemorate the public and private virtues of the

HON. JOHN RICHARDSON,
A distinguished Merchant of this city, and

Member of the Executive and Legislative Councils of the Province.
He was the first President of this Hospital,

And a liberal Contributor to its Foundation and Support.
He was born at Portsoy, North Britain, and died 18th May, 1831.

Aged 76 years.

The Medical Board of the hospital at this time con-
sisted of Wm. Robertson, M.D., A. F. Holmes, M.D.,
Physicians and Surgeons extraordinary; J. Stephenson,
M.D.; T. Bruneau, M.D.; A. Hall, M.D.; G. W. Camp-
bell, M.D.; J. Crawford, M.D.; and S. Sewell, M.D.;
Apothecary, J. R. Dick.
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Two marble tablets, one to the memory of Dr. Caldwell
and the other to that of Mr. Leodel, are in the vestibule
of the Hospital.

The hospital in those days is described as being one of

"the principal ornaments of the city. Seen from various
points of view, it is a striking and elegant object, inde-
pendently of the pleasing ideas which its design cannot fail

to suggest to the benevolent mind. Its situation, too, is

highly favourable; and probably if all the ground in the
vicinity had been vacant, a more eligible spot could not
have been selected. Near enough to the crowded part of

the city to be easily accessible, it has yet the advantages of

a rising ground, pure air, aud pleasant prospects in every
direction."

Dr. Francis J. Shepherd, formerly Professor of Anatomy
at McGill University, and who has been associated with the
Montreal General for a great many years, has published a
history of the hospital, 1 from which much of the information
that follows has been gleaned. The hospital, he tells us,

did yeoman service during the cholera years of 1832-1833,

as well as during the typhus epidemic of 1847. In those

days typhoid and typhus were not differentiated and the
admissions to the hospital were mostly cases of typhus, as

this disease was a constant concomitant of immigration in

those days. In 1832-1833 the indoor patients in the
hospital numbered 1,717, of which 1,070 were fever cases.

In 1847 there were 2,061 admissions, of which 1,388 were
fever cases. When a fever could not be classified, it was
called "Synochus".
The Reid or West Wing was added in 1848, through the

generosity of Mrs. Reid, the widow of Chief Justice Reid.

Very little change took place in the hospital following this

period until 1866, when Mr. Wm. Molson and Mr. J. G.
Mackenzie bought the land opposite the hospital which,

since then, has been used as a recreation ground for the

nurses. The following year an infectious disease hospital

was constructed to accommodate the small-pox cases. It

was opened in 1868, and as recently as 1878 there were
treated 170 cases of small-pox, of which 45 died.

The operations before this time were not very numerous,
the major operations being chiefly amputations, ligature of

1 Origin and History of the Montreal General Hospital, by Francis J. Shepherd,
M.D., CM., LL.D., F.R.C.S., etc.
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arteries, removal of tumours, cutting for stone, with an
occasional operation for strangulated hernia; few of which
recovered, as opening the abdomen in those days was
usually fatal. Dr. Shepherd says that he never saw a case

of amputation of the thigh recover in his student days;

the patient usually died of hemorrhage or sepsis. In those

days bad compound fractures of the limbs called for ampu-
tation ; for if left alone the patient was sure to die of sepsis,

while with amputation there was some chance for him.
Operations were done with dispatch, it being not uncommon
to see an amputation of the thigh completed in less than
one minute. Ligatures were not cut short but left hanging
out of one corner of the wound. The larger ones took about
two weeks to come away, which was usually associated with
hemorrhage when it became necessary to open the flaps and
retie the vessel. It was thought dangerous to tie a vein.

The wards were small, containing at most twelve patients.

The year 1874 saw the erection of a children's wing in the

rear of the Reid wing. It was named the Morland wing, in

memory of Thos. Morland, a former vice-president.

Dr. Roddick, who had spent some time with Lister,

returned in 1877, bringing with him the Listerian method
of antisepsis. The adoption of antiseptic methods opened
up a new era for the surgeons at the General. Operations
which were not before dreamed of were successfully carried

out and major operations became the order of the day.

Diseases of the gall bladder, kidney, intestines, and brain,

which had been looked upon previously as medical, were
now treated surgically. The entire appearance of the
operating room underwent a complete change. Where
formerly was a shambles, there was now the utmost cleanli-

ness, and the beginnings of the operating room as we now
know it. The surgeon bade farewell to the old top coat,

and the snow-white gown made its appearance. It was at

this time that the trained nurse made her appearance, and
a training school for nurses was begun under Miss Living-

stone. Dr. James Bell was appointed superintendent in

the year 1881, with the stipulation that he should give full

time to the work of his new office.

With the advance in surgery and the increasing popularity
of the hospital among the general public, more accommoda-
tion and more modern equipment were urgently needed,
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and to meet these requirements two surgical wings, the
Greenshield and Campbell respectively, with a capacity of

120 beds, were erected in the rear of the hospital. Following
this a new and modern operating room was provided
through the generosity of the Hon. John Hamilton, who
bequeathed $100,000 to the hospital. The infectious

disease hospital was still in operation in 1875, when Dr.
Osier, who was then in charge of it, took small-pox. For-
tunately, the attack was a mild one.

In 1885 the city had a small-pox hospital, and the hospital

small-pox building was converted into public wards and
afterwards into an infectious and septic department. Later
it was demolished. A pathological division was built in

the year 1894, adjoining the Richardson wing, and in that

year all the old part of the hospital was remodelled. In
the year 1898 a Nurses' Home was completed which proved
a great boon to the nurses. The foundation-stone was laid

by Lord Lister, who was attending a meeting of the British

Medical Association. It was in September of this year

that the X-ray department was established. This section

has progressed so that to-day it is possessed of one of the

most complete X-ray departments on the continent.

Further additions were made from time to time, notably
the new pathological building in 1909, and the creation of a

dental clinic in the same year. Mr. James Crathern died

in 1910, leaving the sum of $150,000 as an endowment fund.

A fund amounting to $200,000, and called the Chas. Alexan-
der fund, so-called after Mr. Charles Alexander, who had
done much for the hospital, was collected and allocated for

the purpose of a new outdoor department. On June 6th,

1911, the corner-stone of the new building was laid by His
Excellency the Governor-General, Lord Grey, and in 1913
the building was opened for the reception of patients.

There were 400 available beds for patients in 1914.

To-day there is in process of completion a huge modern
structure which dominates the entire neighbourhood.
Through its portals there pours an interminable stream of

patients of all races and creeds. Scarcely a country is

unrepresented in the motley assemblage who crowd its out-

doors. No institution in America offers better clinical

material for the student. Scarcely a branch of medical
science but finds a place within its walls. Even as it grows
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the cry for more and more accommodation is heard. A
total of 6,821 indoor patients were treated in the following

departments during the year 1923 : Medicine, Surgery,
Genito-Urinary, Ophthalmology, Laryngology, Ortho-
paedic, Dermatology, Neurology, Gynaecology, and Pedia-
trics. The total hospital days were 118,183. In the out-

door there were treated 127,427 patients in the numerous
outdoor services.

During the year 1923 the Montreal General and the
Western Hospitals were amalgamated and, beginning on
the 1st of January, 1924, these two institutions were
operated under one management. At a special meeting of

the Advisory Committee and the Board of Management of

the two institutions the policy of "Government by Com-
ission" of all English-speaking hospitals of the city

was decided upon, with a view to providing increased

hospital accommodation.



CHAPTER LXVII

Toronto General Hospital

THE first step taken towards the foundation of the
General Hospital of Toronto was the appropriation,

by Order-in-Council in 1817, of 399 acres in different

parts of the old town of York, for the establishment of a
hospital. The history of the hospital, going back as it does
to the early part of the nineteenth century, may, in truth,

be considered a monument to the heroes of the War of 1812.

In fact, the first General Hospital building was partly

financed by medals which were intended for distribution

among the heroes of the War of 1812. These had been
supplied by the Loyal and Patriotic Society. They were
of gold, silver, and bronze. They were to be distributed

according to rank, but this proposed system of distribution

caused many jealousies and, to satisfy all those who were
concerned, the medals were melted and converted into

bullion, which was sold, and the proceeds, together with the

balance of the funds of the Loyal and Patriotic Society,

amounting to £4,000, used for the purpose of establishing

a General Hospital. The Loyal and Patriotic Society was
an organization founded at the close of the War of 1812-14

by John Ewart.
In the minutes of His Majesty's Council for the Province

of Upper Canada, under date of June 9th, 1818, there

appears the following notice concerning the Toronto
General Hospital : "That the Hospital Reservation in the

town of York be granted to the Honourable Chief Justice

Powell, the Honourable James Baby, and the Honourable
and Reverend Dr. John Strachan, and to their heirs and
assigns forever in trust,"

In the Upper Canada Gazette, November 25th, 1819, is

found the following : "Proposals for building by contract,

a Brick Hospital in the Town of York, will be received at

the Post Office, by William Allan, Esq., where a Plan,

Elevation and particular description of the intended Build-

ing, may be seen, and any information respecting it obtained.
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Proposals to be given in within one month from this date.

York, 24th November, 1819."

The first General Hospital was begun in the town of York
in the year 1820, at the north-west corner of John and King
Streets. It was built of red brick at a cost of £3,000 or

thereabouts. It had a capacity of about seventy beds. It

was not used as a hospital until 1829, the Government
having taken possession of it in 1824 on the destruction of

the old Parliament Buildings. The old hospital was a
"spacious, unadorned, matter-of-fact, two-story structure,

of red brick, one hundred ^nd seven feet long, and sixty-

six feet wide". It had, said Dr. Grant Powell, "the pecu-
liarity of standing with its sides precisely east and west,

north and south. At a subsequent period it consequently
had the appearance of having been jerked around bodily,

the streets in the neighbourhood not being laid out with the
same precise regard to the cardinal points. The building

exhibited recess galleries on the north and south sides, and
a flattish lipped roof. The interior was conveniently
designed." Talbot, writing in 1824, says : "The York
Hospital is the most extensive building in the Province, and
its external appearance is very respectable."

In 1830 an Act was passed "to grant a sum of money to

His Majesty, in aid of the York Hospital". The preamble
says : "Whereas the Lieut.-Governor has been pleased to

put the building lately occupied by the Provincial Legis-

lature into useful and beneficial operation as a public

hospital, wherein members of your Majesty's sick, destitute

and unfortunate subjects and emigrants have received
medical and surgical assistance." The sum granted was
£100. The same amount was granted in 1831.

In 1832 we find that "the York Hospital is now in suc-

cessful operation and affords to students daily oppor-
tunities of observing diseases and their treatment; and
they feel it a duty to point out to students that it is at such
institutions they can best acquire, at the bedside of the
patient, under experienced practitioners, the practical

information most especially befitting them to render pro-
fessional services to their fellow-creatures." Mrs. Jameson
says, at this time, of the hospital : "It is a large brick
building, yet too small for the increasing city." A hospital
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trust was established in 1847. For over thirty years this

hospital was in use.

About the year 1850 we read that : "Toronto General
Hospital occupies, with the ground surrounding it, nearly

all the block of ground bounded by King, Adelaide, John
and Peter Streets. The site is remarkably salubrious

and very pleasant, and the halls and rooms spacious and
airy. The hospital itself is 107 feet long by 66 feet wide
and two stories high. There are besides two other build-

ings attached thereto for fever patients. The number of

patients in hospital may be said to generally average 100,

etc. This institution has acquired a deservedly high repu-

tation and is resorted to by invalids from all parts of Canada
and, in some instances, from the Lower Province and the
United States." In the year 1850, the trustees of the

hospital were Drs. King, Widmer, and O'Brien. The
attending physicians were Widmer, King, Telfer, O'Brien,

Herrick, and Beaumont. The resident surgeon was E.
Clarke. During the winter sessions clinical lectures were
given by Drs. King and Beaumont.

In the year 1854 a new site was selected and building

started. The central portion of the new hospital was com-
pleted in 1856. This was situated on Gerrard Street,

between Sumach and Sackville Streets.

Financial difficulties were ever pressing, and often in those

early days the hospital was threatened with extinction.

Often, the hospital management were at the point of

closing the doors. The evil day, however, was put off from
year to year until 1868, when on February 1st of that year,

the hospital was obliged to close. In the following year,

the city of Toronto came to the rescue and sufficient money
was voted to enable the management to open the doors.

The press of work, ever increasing, necessitated further

enlargements, and building operations were again begun,
east and west wings being added. The lying-in hospital

was erected in 1878. A "Nurses' Home" for the pupils of

the Training School, with accommodation for fifty nurses,

was built. An isolation "Pavilion" for abdominal sections,

containing eleven beds, with special operating room and
sanitary appliances, was also erected. A conservatory,

laundry, fumigation room, and disinfecting tubs were
added. In addition a post-mortem room, an operating
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theatre with a capacity of 600 pupils, and an eye and ear

infirmary with thirty-nine beds, formed part of the hospital.

The history of the present hospital may be said to date
from the year 1904, when the Board, composed of such
representative citizens as Mr. J. W. Flavelle, Mr. P. C.
Larkin, Mr. Cawthra Mulock, and their associates, realized

the futility of making further additions to the old property,

and determined to erect a new hospital in closer proximity
to the University of Toronto. In this project they had the
unanimous support of the most able men in the city. Mr.
Cawthra Mulock at that time came forward with an offer

of $100,000 for the erection of an Out-Patient Department.
This stimulated interest in the Board's plans to build a new
hospital. The result is seen in the new Toronto General
Hospital on College Street, erected at a cost of some
$3,750,000, presenting one of the finest, if not the finest,

hospital plants on the North American Continent. The
present hospital has a capacity of 768 beds, 570 of which
are devoted to public services. It is perhaps of interest to

our readers to know that approximately 20 per cent, of the
population of the city of Toronto each year, directly and
personally, receive benefits from one or another of the
departments of this great institution.

A most important service rendered the community by
the Toronto General Hospital is the Out-Patient service,

where the indigent requiring medical advice and surgical

or medical treatment are received and dealt with by a large

staff of competent physicians and surgeons. Here, disease,

physical and mental deficiencies, are detected, often in their

inception, when they can be more successfully dealt with.

Many an individual is saved from serious illness or major
operation by the Out-Patient Department. The Toronto
General Hospital is not only an institution highly organized

for the care and treatment of those actually ill, but is, in

fact, an important educational centre, and the educational

work which it conducts is paying the highest dividends

possible in health and lives.

As an illustration of this we cite its Pre-Natal clinics.

In connection with the Obstetrical Department of this

hospital, there has been in operation for several years past a
Pre-Natal clinic where indigent expectant mothers may
receive the same weekly or monthly inspection and
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professional advice that is enjoyed by those more fortunate

who are able to place themselves in the hands of a private

physician at such times. During the year 1925, 1,482

mothers reported periodically to the Pre-Natal Clinic.

Some appreciation of the value of this work may be gleaned

from the experience of the Burnside Department. Of the

total number of births of non-clinic patients received in the
Obstetrical Department for the year 1923, there were 19.7

per cent, still births and 13.3 per cent, premature births,

as compared with 2.8 per cent, of still births, and 1.9 per

cent, of premature births among those who attended the

clinic. As further evidence of the value of such service :

of the five adult deaths which occurred in the Obstetrical

Department of the Toronto General Hospital during the

year, four were of non-clinical patients, and but one of

them a clinical patient.

Some idea of the magnitude of the work of the Toronto
General Hospital may be had from the perusal of a few
statistics which are here offered. In 1923 there were
10,918 individuals, in-patients, who were cared for in the
hospital for a total of 206,494 days. It is interesting to note
that out of this great total of nearly 11,000 individuals,

84 per cent, were citizens of the British Empire.
The Out-Patient Department received and treated a

a total of 53,193 patients. It may be said here that this

number would be greatly increased were it not that the
physical limitations of the Department necessitated certain

restrictions upon the work.
The X-Ray Department, perhaps the largest on the

continent, received for treatment and diagnostic purposes,

16,045 individuals who made more than 60,000 visits to the

Department.
The four main kitchens of the hospital are called upon

to serve more than 1,650,000 meals during the year. The
staff required in the operation of the hospital exceeds seven
hundred, of which three hundred are nurses.

The hospital is proud of the record and reputation of its

Nurses' Training School, which in 1926 graduated 84
nurses, being the largest class ever graduated from a
Canadian hospital. The esteem with which nurse aspirants

regard this hospital may be judged from the fact that during
a period of ten years, the Training School has received ten
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times more applications from qualified young women than
could be accepted; an experience unique in the hospital

world.

The equipment of the Toronto General Hospital com-
pares favourably with the best on the North American
Continent.



CHAPTER LXVIII

Hopital St. Boniface

ST.
BONIFACE Hospital was founded in the year 1844
by four sisters of the Grey Nuns of Montreal. They
arrived in St. Boniface in a bark canoe at midnight

on the 31st of June, 1844, and the hospital may be said to
date from that time; for they began the care of the sick

almost from the time of their arrival. It was, however,
only in the year 1871 that their modest means enabled them
to erect a building which was destined solely for the care
of the sick. Even then, their means were so small that they
were able to accommodate only four patients.

They acquired in the year 1877 a large house at a cost
of $4,000, which could accommodate ten patients. This
building was located on a parcel of land on the eastern
shore of the Red river, facing the mouth of the Assini-

boine river, on the site of the present hospital. It is now
used as an ice house. The demand for accommodation
increased so rapidly that ten years later the corner stone
of the present hospital was laid. The corner stone was
blessed by the Reverend Father Joachim Allard, O.M.I.

,

administrator of the diocese, on the 15th of May, 1887.

The building, which was of brick, and which measured 40
feet by 80 feet, was completed in the following year, and
blessed on the 21st of October, 1888, by Monseigneur
Tache, in the presence of the Lieutenant-Governor of the

province, and distinguished representatives of St. Boniface
and Winnipeg. In the year 1893 a transept was built. Its

dimensions were 140 feet by 50 feet. In addition, a laundry
wing 73 feet in length was added. In the same year the

St. Roch Hospital for the treatment of infectious diseases

was established in a house where Mgr. Farand, O.M.I. , the

first Apostolic Delegate, had died. It is only a short

distance from the main hospital building.

A south wing was erected in 1905. The dimensions of

this building were 36 feet by 223 feet. It was blessed by
Mgr. Langevin on the 15th of October in the same year.
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One year later, three additional stories were added to the
laundry building. These rapid and successive enlargements
were insufficient to meet the growing demand for accom-
modation, and there was completed in 1917 a further
enlargement. This cost $300,000. The new building is of

six stories, 167^ feet in length by 52 feet in width. The
hospital is one of the largest in the west of Canada. It

contains 500 beds, including 75 in the St. Roch Hospital.

There are in the hospital, on an average, 300 patients. As
many as 525 patients were cared for in the hospital at one
time.

The staff consists of 50 nuns, 90 nurses, and 80 auxiliaries.

There are four operating rooms, laboratory and X-ray
rooms.

In the year 1920 the first inspection of Canadian hospi-

tals was made, and St. Boniface was found to be one of

the three hospitals of Manitoba worthy to be on the ap-

proved list.

The hospital is a monument to the zeal and devotion
with which the sisters of St. Boniface have attended the
sick for a period of eighty years.



CHAPTER LXIX

Hotel-Dieu, Kingston

HE Hotel-Dieu of Kingston, which was the first off-

spring of the Hotel-Dieu of Montreal, was estab-

lished on the 1st of September, 1845. There was great

need for such an institution, as there was no accommodation
for the sick, who were housed in miserable shacks and even
died by the road-side. When the sisters went forth from
the mother house in Montreal they were told :

" You must
depend solely upon Divine Providence." Full of courage
and hope the sisters arrived in Kingston on a beautiful

September evening. They found a resting-place with the
sisters of Notre Dame Convent, and then took up their

abode in the Cloister House, which was known for so many
years as the "Old Hotel-Dieu", in Brock Street.

The hospital was opened officially with pontificial high
mass by the Bishop of Kingston on the 5th of September,
1845. By the twelfth of the month, one week afterwards,

the hospital was filled to overflowing. Lack of funds and
lack of accommodation made the work of the sisters ex-

tremely difficult and added to this was "Ship Fever" of

1847, which was brought to Kingston by Irish immigrants
who were fleeing from famine in Ireland. Hundreds
perished in Kingston alone. Sheds were erected to accom-
modate the victims, and the sisters went from shed to shed
bringing succour to the weary sufferers. In those days all

diseases were treated without distinction by the sisters;

the infectious disease nurse was unknown. In each
succeeding epidemic of small-pox, scarlet fever, and diph-

theria, the sisters played their part. In the year 1891 the

Regiopolis College and grounds were purchased, and the

college was transformed into a hospital. For six years this

building was used both as a hospital and home for the

sisters, but being found too small to serve both purposes, a

new monastery was built for the sisters in the year 1897.

In 1909 a new wing was added. In 1919 the Hotel-Dieu
joined the Catholic Hospital Association of the United
States and Canada. This marked a great advance in the
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hospital. Reorganization took place in 1920 to meet the
minimum standard of the American College of Surgeons
and further extension along those lines made in 1921.

In addition to the medical and surgical departments are a
maternity department, clinical laboratory, electro-therapy

department, and nursing school. The Hotel-Dieu, Kingston,
is a modern institution giving service of a high order

—

a worthy offspring of the mother institution in Montreal
which in 1642 opened wide her arms to all Canada.



CHAPTER LXX
General Public Hospital, St. John, N.B.

IN the year 1860 Dr. Wm. Bayard, a prominent member
of the Medical Profession, conceived the idea of

building a hospital for the care and maintenance of

the poor of the City of Saint John, N.B. The population
at that time was upwards of 30,000, and there was no place

wherein those requiring treatment could receive it, other

than in their own homes or in the Municipal Poor House.
Dr. Bayard, as physician in charge of the Poor House, and
as a member of the Board of Health, was well qualified to

speak on the needs of hospital accommodation. Through
the medium of the local press, he brought the subject before

the local community, and as a result the sum of $10,000
was pledged for the purpose of erecting a hospital. The
amount pledged was not sufficient, however, and he aban-
doned the idea of constructing a hospital through private

subscription. He then decided that the best course to

pursue would be to request the Legislature to authorize the

sale of bonds for the construction of the hospital, and to

impose a tax upon the ratepayers for its maintenance. Mr.
R. H. Gale, the present superintendent, has at great pains

compiled an admirable sketch of the history of the hospital,

from which what follows has been, in large measure, ab-

stracted. The Bill was prepared and presented to the
Legislature to authorize the sale of bonds for the sum of

$50,000. It was passed, and became law on the 9th day of

April, in the year 1860, due in no small measure to the able

assistance of Hon. John Robertson, Sir Leonard Tilley,

R. D. Wilmot, John H. Gray, and Sir Albert Smith. The
Bill did not grant all that was asked for, the Commissioners
being given authority to sell bonds not to exceed $28,000,
and the poll tax to be levied for its maintenace to be reduced
from $1.00 to 25c.

On the 3rd of July, 1860, Hon. John Robertson, Dr. Wm.
Bayard, Wm. H. Scovil, R. W. Cruikshank, and John
McLachlan, were appointed Commissioners to carry out
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the Act, and on the 15th of August, 1860, the first meeting

of the Board was held, and the following officers elected :

The first matter to receive consideration by the newly-

appointed Board was the question of the hospital site, and
tenders were requested for various sites throughout the

city.

The various tenders were considered, and in the month
of December, 1860, the Board decided to purchase some
three acres of land between Waterloo Street and City Road,
for the sum of $11,650.

A seal was obtained for the Corporation in January, 1861,

and in July of the same year Mathew Stead was engaged to

prepare plans and specifications for the building, which was
to face toward Waterloo Street, to consist of a central build-

ing of three storeys, with wings radiating eastward and
westward of two storeys each. The amount of money
available for construction was found insufficient, and the

Legislature was again requested for a further bond issue of

$26,000. Authority was given for $18,000, and this, with
the original grant of $28,000 (total $46,000) was found
insufficient. Consequently it was found necessary to

curtail the construction, and only the main building and
the eastern wing were built.

Subsequently, a grant of $8,000 was made by the province
and the estate of the late Richard Sands donated $2,000.

Tenders were called for the construction of the hospital

according to the amended plans, the building to be com-
pleted in the early part of 1863. The contract was awarded
to Jas. Quinton, but the specifications did not include exca-

vation, drainage, heating, or plumbing.
In 1863 Senator John Robertson resigned as President of

the Board of Commissioners, on his removal to England,
and Dr. Wm. Bayard was appointed President of the Board,
with Wm. H. A. Keans, Vice-President, he having been
appointed on the Board to fill the vacancy caused by the
resignation of Senator Robertson. R. W. Cruikshank was
appointed Treasurer.

Hon. John Robertson
Dr. Wm. Bayard
John Ansley

President.

Vice-President.

Secretary.
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At the request of the Board, Dr. Bayard framed the
By-laws, which were adopted in 1865.

In June of that year the hospital was opened for the
reception of patients and the following were appointed as

members of the staff :

Le Baron Botsford, M.D Glasgow.
Edwin Bayard, M.D Edinburgh.
T. W. Smith, M.D Edinburgh.

J. T. Steeves, M.D New York.
G. E. S. Keator, M.D New York.
W. S. Harding, M.R.C.S England.

At the same time Jas. Sinclair, M.D., was appointed
House Surgeon, and Mrs. Mary Craig, Matron.
The first patient was admitted on June 1st, 1865.

An Act was passed by the Provincial Legislature in 1872
authorizing the Commissioners to construct a Hospital for

Infectious Diseases upon the hospital property, at a cost of

$6,000. As the Board of Health had obtained the use of

the old Military Hospital on the Barrack Green for that
purpose, the Act was not enforced until 1885, when the

Common Council required the building to be removed from
the Barrack Green, which is located in the southern section

of the city proper. This request was complied with, and
the Commissioners proceeded to erect a hospital as

authorized by the Act of 1872.

In 1888 a Training School for Nurses was established in

conjunction with the hospital, and Dr. Bayard (President of

the Board) gave the opening address, and Commissioners
Walker and Hetherington, together with the members of

the Medical Staff, were appointed Lecturers of the School.

The demands for hospital accommodation were slowly

but surely increasing, and, with the establishing of the

Training School, it was found that there was not sufficient

accommodation to care for the nurses, and it was felt

that they should have accommodation elsewhere than in

the main hospital building. With this object in view, a
two storey building was constructed at the rear of the

hospital, for use as a Nurses' Home.
In 1889 the construction of a western wing was begun,

thus completing the original plan of construction.

A small grant was received from the Provincial Govern-
ment, as this was the first hospital in New Brunswick, and
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patients were sent there from outside the County of

Saint John. Other counties are now charged for the main-
tenance of any indigent patients whom they may send to

St. John for treatment.

Prior to the year 1893, seamen were treated in the Marine
Hospital, but in that year a contract was entered into with
the Dominion Government, to care for sailors in this hospi-

tal, the hospital to receive ninety cents (90c.) per day for

each patient.

The addition of the sick mariners to the hospital popula-
tion and the growing needs of the citizens generally for

hospital accommodation, necessitated that the hospital

be enlarged from time to time, in order to meet the demands
made upon it. An additional storey was added to both the
eastern and western wings, and also to the ell, which was
built in a northerly direction from the main building.

It was also found expedient to establish an Out-Patient
Department, and part of the first floor of the western wing
was used for this service, such minor operations and dress-

ings being done in the operating room. This Department
developed so rapidly that it was felt necessary to establish

an operating theatre elsewhere, and through the generosity

of one of the citizens, Mr. Owen Jones, the present operating

theatre was established and equipped in the eastern wing
of the top storey.

The Laboratory Department, Dispensary, and X-Ray
Department followed in due course, and the services were
developed to such an extent that in a short time increased

accommodation was necessary.

With so many additions to the hospital and the increased

service, it was found necessary to construct a modern power
plant with laundry immediately above it. This was done
in 1918, and shortly afterwards the new Nurses' Home was
started. In 1921 the Nurses' Home was opened, and it is a
modern, well-equipped four-storey building, with accom-
modation for some seventy-five nurses.

With the opening of the new Nurses' Home, the old home
became available for other services, and practically all of

the administrative department is housed in the old home,
thus making available more accommodation in the hospital

proper for patients.
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With the construction of the new Power House, the base-

ment of the west wing became available for other services,

and a modern Out-Patient Department was constructed,

and was opened in the latter part of 1923.

With the removal of the Out-Patient Department to the
basement, the space vacated was utilized to construct and
equip a modern X-Ray Department.

Part of the old Nurses' Home was also taken over to

increase the space allocated to the laboratory.

It was also found that the accommodation for the Epi-
demic Hospital was insufficient, and in 1922 a wing was
added thereto, and the old part of the building remodelled.

The building as it is now is a complete unit for the care and
treatment of infectious and contagious diseases.

From time to time bequests have been made to the
hospital, and the Almon Ward for Children, the Frances
Murray Ward, and the Splint Department were equipped
through the generosity of citizens.

From a small beginning, the hospital has been built up
and developed, so that to-day one hundred and fifty

patients can be accommodated in the main building and
forty-five in the Epidemic Hospital. The staff numbers
one hundred and thirty-three, of which number there is an
average of sixty student nurses in the Training School.



CHAPTER LXXI

Victoria General Hospital, Halifax

IT would appear that prior to the year 1867, the city of

Halifax and the province of Nova Scotia did not have an
institution fulfilling the function of a general public or

provincial hospital. The poor house appears to have been
the only refuge for those who were suffering from disease

or accident.

Our earliest records of a city hospital come from medical
sources, and we learn therefrom that on Wednesday,
October 16th, 1844, a meeting of the medical practitioners

of the city of Halifax took place at the Acadian School, for

the purpose of devising a plan of raising funds towards the
establishment of a General Hospital in furtherance of a
similar proposal made in the year 1841. The practitioners

of Halifax were roused to action by the liberal offer of His
Worship the Mayor, the Hon. Hugh Bell, of his salary for

that year towards the erection of an asylum for the insane,

or for some other public charity. The committee of

medical men decided to wait upon Mr. Bell and discuss

with him the project of raising sufficient funds for the con-
struction of a General Hospital.

During the summer of 1854, a severe outbreak of Asiatic

cholera in St. John, N.B., alarmed the people of Halifax,

and the medical society took advantage of the occasion to

urge the establishment of a city hospital. As a result of

their recommendations, the City Council determined to

establish a hospital and voted the sum of £5,000, a pro-

posal that was heartily endorsed by the Legislature. Au-
thorization was given the city of Halifax to erect a General
Hospital for the sick and, in addition, the city of Halifax

was given authority to borrow money for the project, and
to include the expenses of the management of the hospital

in the general assessments of the city.

A standing committee was elected to carry out the pro-

ject. The selection of a proper site occupied a period of

two years and, finally, a section of the South Common
bounded on the east by Tower Road, on the south by
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South Street, on the north by Morris Street, and on the
west by Robie Street, was chosen and secured. Active
building operations were begun in the year 1857, and the
building completed at a cost of £13,500 in the year 1859.
Financial support, however, was not forthcoming, and the
hospital was practically idle from 1860 to 1866. At times
it was used by the military authorities for various purposes.

Efforts were made to revive the dying institution in

1862-1863 by Dr. Charles Tupper, afterwards Sir Charles
Tupper, then City Medical Officer, aided by William
Compton, Chairman of the Board of Health, and the
Medical Society, but without avail. A standing committee
of management was chosen to look after the interests of the
hospital. The committee was composed of Charles Twin-
ing, Chairman; Henry Prior, Vice-Chairman; Dr. D. Mac-
M. Parker, and Dr. R. S. Black. These men rendered very
valuable service to the institution.

On February 7th, 1866, Dr. James Venables, of Halifax,

was appointed Resident Surgeon, Apothecary and Steward,
at a salary of $600, with residence. Dr. Venables resigned

in 1872 when the resident staff was increased to two, a

house surgeon and a clinical clerk, each chosen by com-
petitive examination. About this time, the management
arranged to make provision for fifty beds in the main
building, and accommodation for contagious diseases in an
isolation building.

On March 7th, 1866, the first medical staff was appointed
as follows, they having agreed to supply the necessary

services gratuitously :

Consulting Physicians and Surgeons : Dr. D. MacN.
Parker, Dr. W. J. Almon.

Attending Physicians : Dr. R. S. Black, Chairman of the

Medical Board; Dr. A. J. Cowie, Dr. W. H. Davies, Dr. A.

Hattie.

Attending Surgeons : Dr. Charles Tupper, Dr. Edw.
Jennings, Dr. W. B. Slayter, Dr. John Ternan.
The hospital may be said to have begun its existence as

a Provincial and City Hospital in the year 1867, as at that

time it was ready for occupation.

The total number of admissions during 1867 was 227.

The hospital made constant progress and in the following

year the Provincial and City Hospital, Hospital for the
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Insane, and the Poor's Asylum, were combined under the
management of the Board of Public Charities. In the
year 1885 the Board of Public Charities was abolished and
the province took over the management of the hospital.

In the year 1887 it was enacted that "in recognition of

the Jubilee of Her Most Gracious Majesty, Queen Victoria,

the hospital hitherto known as the Provincial and City
Hospital, shall hereafter be known as 'Victoria General
Hospital'."

The first Medical Board of the Victoria General was com-
posed of the following gentlemen :

Consulting Staff : Hon. Senator W. J. Almon, M.D.;
Hon. D. MacN. Parker, M.D.; A. J. Cowie, M.D.; W. C.
Oliver, M.D.; J. Ternan, M.D., S. Fitch, M.D., W. N.
Wickwire, M.D.

Attending Physicians: Chas. D. Rigby, M.D.; J. S.

Lathern, M.D.; D. A. Campbell, M.D.; T. Trenaman,
M.D.

Attending Surgeons: Thos. R. Almon, M.D.; N. E.
Mackay, M.D.; E. Farrell, M.D.; J. F. Black, M.D.

Dr. J. W. Almon was elected president of the Board, and
Dr. Rigby, secretary. In 1890 the first medical superin-

tendent, Dr. H. S. Jacques, was appointed, and in that year
a training school for nurses was organized.

From year to year improvements and expansions were
made; especially was this so in 1887-9, when two large

wings, each one hundred feet long, were added. In 1892
the centre building was raised by the addition of one
storey and increased accommodation provided for both
public and private patients. A well-equipped laundry was
built in 1896. In 1904 the X-ray was installed. In 1911
a new power house was built, and in 1914 a well-equipped
laboratory was completed, which is now being greatly

enlarged and brought up to the highest standard for teaching

and other purposes. In addition to these there were com-
pleted in 1922 a real up-to-date private pavilion of 70 beds
capacity, a large modern Service Building, and an important
addition to the Nurses' Residence.

The growth of the hospital has been a steady one ever
since its inception, as the following figures taken by decades
show :
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Patients admitted in 1867 227
" 1877 625
" 1887 554
" 1897 1,269
" 1907 1,548
" 1914 1,893
" 1924 3,865

The Victoria General Hospital is growing in usefulness

and service and plays an important part in the life of the
community. It consists of an imposing group of buildings

in spacious grounds on Tower Road. With a capacity of

250 beds, it is modern in every respect; one of the first

hospitals to be standardized in Canada, and is ranked
among the best of Canadian hospitals. It is a teaching
hospital connected with the Medical School of Dalhousie
University, and har> received recognition by the leading

educational institutions of Canada and the United States.



CHAPTER LXXII

Winnipeg General Hospital

THE Winnipeg General Hospital was founded in the
month of December, 1872, although it was not until

the year 1875 that Provincial Letters of Incorpora-
tion were applied for. At a meeting called for the purpose
of founding the hospital, there were present Robert Cun-
ningham, James Ross, Hon. A. G. Bannatyne, Hon. Alfred
Boyd, and Dr. J. H. O'Connell. As a result of their deli-

berations, steps were taken to begin work on a hospital

immediately. The first Board of Directors included George
Young, Gilbert McMicken, W. Kennedy, W. C. Clark,

Thomas Lusted, G. B. Spencer, Dr. George Bryce, A. G. B.
Bannatyne, J. H. Ashdown, Stewart Mulvey, A. G. Jackson,

J. H. O'Connell, Joseph Royal, J. H. McTavish, and W.
G. Fonseca.
The first building occupied as a hospital was situated on

the north-west corner of McDermot and Albert Streets,

the property of William Mulvey. After a few months the
hospital found new quarters in a house somewhere in the
rear of the present Bank of Montreal, which is situated on
the south-east corner of Notre-Dame and Portage Avenues,
and later moved to a building owned by Dr. Schultz on
Notre-Dame Avenue. A further move took it to premises
belonging to John McTavish, on the Red River, at a point
south of Broadway Bridge, where the Canadian Northern
Railway is now situated. Again, in 1875, the Hospital was
removed to Main Street North, to property belonging to

Hon. John Norquay. When the sixth move was made it

came to a site donated by A. G. B. Bannatyne, near where
it now stands, between Bannatyne and McDermot Avenues.
Additional buildings were erected on this site from time to
time, until now the hospital covers a whole city block and
extends into the adjacent block.

The main building, consisting of the administrative
offices and operating rooms, has two large wings almost like

the letter "H", which are five and six stories in height.

Instead of one arm of the letter "H", there is another five
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storey building and an older three storey building, part of

the original building, which is still in use.

In addition to the hospital building proper, there are a
large power house and laundry, psychopathic building,

laboratory and internes' building, and a large nurses'

home which has been built in three sections and has accom-
modation for over three hundred nurses.

The latest developments are the present new wings built

in 1912, the power house connected by tunnels under the
street, built in 1917, the psychopathic, an entirely separate

building built within the hospital grounds in 1919, and the
new addition to the nurses' home completed this year.

The hospital proper has a capacity of six hundred and
five beds, where all kinds of cases are handled, with the

exception of communicable diseases.

The hospital is connected by tunnels under the street

with the medical college of the University of Manitoba.



CHAPTER LXXIII

The Hospital for Sick Children, Toronto

TORONTO can claim the honour of having established

the first hospital for children on the North American
Continent. On the twenty-third of March, 1878,

the Hospital for Sick Children opened its doors to the public.

The first building used for the purpose was at 31 Avenue
Street, which ran west from Elizabeth Street immediately
south of College Street. The site is now part of the Toronto
General Hospital property. This building contained only
eleven rooms, and had no grounds other than a small back-
yard. Accommodation for six patients was provided. The
resident staff consisted of a matron, nurse, and general

servant.

Since there was no endowment or capital fund of any
kind at that time, and all funds for maintenance had to be
obtained through public subscription, the governors were
dependent upon rented properties. Therefore when the
demand came for increased accommodation there was no
alternative but to look for new quarters elsewhere, and in

June, 1876, the Hospital moved to 206 Seaton Street.

Although the new location was an improvement, being
detached and having a pleasant garden in which the little

patients could receive the benefits of sunlight and fresh air,

the house was quite unsuited to hospital work, and in May
of 1878 another move was made.
The new building was at 245 Elizabeth Street, part of the

same site on which the Hospital stands at present. The
property belonged to Mr. (later Sir) Edmund Osier and
Mr. James Lamond Smith, who had offered to convey both
premises and land to the Hospital, subject only to the

payment of a small mortgage still outstanding, and a sum
of about three hundred dollars for improvements to the
building. This offer was gratefully accepted by the Com-
mittee, and at their request the following five gentlemen
consented to form the first Board of Trustees :
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The Honourable Mr. Justice Patterson
Henry O'Brien
William Gooderham
Edmund B. Osier

Honourable Chancellor Boyd.

The year 1878 marked another step forward in the
Hospital's finances, since they received their first grant,

amounting to $250 from the City of Toronto, and also their

first legacy, the sum of $200.

The first Government grant was received in 1880 in the
form of $100.00 for past work, plus two cents per patient

a day for that current year.

In the year 1881 the need for a convalescent hospital,

where children who were able to be about might have more
freedom, and cases of tubercular bones and joints more sun-

light and fresh air, became so pressing that it could no
longer be postponed. This need was made public by the
Trustees and as a result, Mr. John Ross Robertson, the
proprietor of the Toronto Evening Telegram, made a

handsome offer to donate $1,000.00 if the City would
provide a suitable site free of cost to the Hospital. The
City readily complied with this condition and deeded to

the Hospital a large and well-timbered site on Toronto
Island, the Island having been selected by the Trustees as

the most suitable spot for the purpose.

As the work of building progressed, further donations
were received, including a second thousand dollars from
Mr. John Ross Robertson, and finally, in 1883, the Lakeside
Home for Little Children, as an annex of the Hospital for

Sick Children, opened its doors for the reception of patients.

The buildings were improved and added to year by year,

principally through the generosity of Mr. Robertson, and
the benefits derived through shortening of convalescent

periods and relief of congestion were very marked.
Prompted by the pressing need for more accommodation,

it was decided in the year 1885, despite the lack of capital,

to eredt a new building on the lots adjoining the Hospital

on Elizabeth Street. Unfortunately the Hospital was
forced to make another move before the new building was
ready for use, for in the Fall of 1886 the walls of the house
they had occupied for eight years started to crumble and
the building was condemned.
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The Notre Dame building, at the corner of Jarvis and
Lombard Streets, was then selected as being suitable, and
the premises were leased at a rental of $400.00 per annum.
Mr. E. B. Osier generously paid this rent the first year.

About this time Mr. John Ross Robertson, who had
utilized his annual pleasure trip to Europe for the purpose
of visiting a number of the leading children's hospitals,

commissioned the late John Sellers, the eminent Scotch
architect, who designed the Hospital for Sick Children at

Garnethill, Glasgow, to prepare plans for the new Hospital

for Sick Children in Toronto. These plans were accepted
and placed in the hands of Messrs. Darling and Curry,
Toronto architects, for certain modifications made neces-

sary by the location and circumstances of the Hospital.

Toronto citizens celebrated the Jubilee year of Queen
Victoria's reign—1887—by voting the sum of $20,000.00
in aid of the erection of the new hospital. This is the
explanation of the apparent anomaly of the inscription

which is cut in the stone over the main entrance of the
present Hospital : "The Victoria Hospital for Sick Chil-

dren", whereas the incorporated name of the Hospital is

"The Hospital for Sick Children".
The Training School for Nurses was started in 1886, the

course being a two year one. For the first ten years nurses
were taken on in small numbers, but in 1896 a class of 20
pupils was formed. The school has grown until to-day it

numbers 130 pupils.

The new Hospital was formally opened on the sixth of

May, 1892, although it had actually been occupied by
patients since October of the previous year. The total cost

of the new building was in the neighbourhood of $120,000.

It had a frontage of 150 feet on College Street, and extended
back in a wing from either end of this frontage to a depth of

105 feet. The western wing ran along Elizabeth Street and
the eastern one along Mission Avenue (now Laplante
Avenue). There was a centre wing which made the plan
similar to a letter E in form. There were six floors, includ-

ing sub-basement and basement, and some twenty wards,
in addition to the necessary technical departments, offices,

and staff quarters.

One of the most important additions which helped to

increase the scope of the work during the ensuing years was
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the conversion of one of the cottages in the rear of the
Hospital into an orthopedic workshop, which not only
enabled the surgeons to supervise the making of the appli-

ances they had prescribed, but which also effected a very
considerable saving in the cost of this work. This depart-
ment was added in 1899.

A nurses' residence, completely furnished, was presented
by Mr. John Ross Robertson, the total cost being about
$120,000. It was built at the south end of the grounds, and
was officially opened in January, 1907.

A plant for the pasteurizing of milk, sterilizing of feeding

bottles, and other work in connection with the preparation
of special feedings was added in 1908, also through the
generosity of their never-failing benefactor, Mr. Robertson.
Mr. Robertson made a further gift in 1910 in the shape of

a pavilion at the Lakeside Home, which was erected at a
cost of $1,300, and was dedicated to the care of children

predisposed to tuberculosis or those who were exposed to

communication of the disease in their homes. This pavilion

was placed under the jurisdiction of The Heather Club,
which was at that time in affiliation with the Canadian
Association for the Prevention of Tuberculosis. The Club
was organized by the Alumnae of the Hospital, but has since

become a chapter of the Daughters of the Empire.
In 1912 a new west wing was built extending south along

Elizabeth Street 230 feet, and consisting of four floors

and a basement. This cost about $400,000, towards which
the City donated $250,000. The extension made it possible

both to provide space for new departments and improve
the accommodation of existing ones.

The first serious disaster to befall the Hospital occurred

on April 22nd, 1915, when the main building at The Lake-
side Home was burned to the ground. There was a strong

wind at the time and the big frame building fell an easy

prey to the flames; but luckily these were prevented from
spreading to the other buildings. It was fortunate that

this fire happened before the children had been moved to

the Island from College Street. Its origin remains a

mystery.
The Hospital suffered its heaviest loss on May 31st, 1918,

when its benefactor, Mr. John Ross Robertson, to whose
munificence it owed so much, passed away. One cannot
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imagine a finer memorial to the highest ideals of citizenship

and humanity than this gentleman left, not only to Toronto,

but to the whole Dominion.
As a sample of the increase in the number of cases treated

by the Hospital the following comparison is interesting:

Number of Number of

Year In-Patients admitted Out-Patients Treated
1875-76 44 67
1925 5,946 55,112

(The 1925 totals were both exceeded in 1923 and 1924)

A campaign was recently held to provide funds for the
erection of a new convalescent home. Well over the

$500,000 required was subscribed and this new branch is

now under construction at Thistledown, on the outskirts of

Toronto.
To-day the Hospital is internationally recognized as

ranking among the leading children's hospitals in the

world.



CHAPTER LXXIV

Hopitai. Notre-Dame, MONTREAL

THE Notre-Dame Hospital was founded in the year
1880. Two factors were considered in its estab-

lishment; the rapidly increasing French-Canadian
population, and the necessity of providing clinical teach-
ing for the medical students of Laval University. The
hospital owes its existence largely to the efforts of Dr.

E. P. Lachapelle, a man who was well known for his many
splendid qualities of heart and mind. He was the first

president of the Hospital. Associated with Dr. Lachapelle
were Monsieur l'Abbe V. Rousselot, cure of Notre-Dame
parish, and Mere Deschamps, who gave very material
help to the project. Just as the Hotel-Dieu had its Jeanne
Mance, so likewise, the Notre-Dame had its Mere Des-
champs, Superieure Generale des Soeurs Grises, who de-

voted her time and energy disinterestedly to the work of

caring for the sick within the walls of Notre-Dame.
The project had the support and encouragement of

Monseigneur Fabre, the reverend Bishop of Montreal.
Notre-Dame started auspiciously. On the 27th of July
in the year 1880, its doors were opened for the care of the

sick. The old Donegana Hotel was its first home. At the

end of the first year there were 772 indoor and 1,609 out-

door patients. The attendance fully justified the exist-

ence of the institution. Twenty years afterwards, in the

year 1900, there were 2,023 indoor patients and 21,818

outdoor consultations, and there were filled 25,867 pre-

scriptions in the pharmacy.
The progress of the hospital from the time of its incep-

tion was rapid and each year, more and more, its existence

was justified. It filled a very important place in the city.

In the year 1901 Sir Rodolphe Forget, at a cost of

$30,000, made a grant of land on Sherbrooke Street, oppo-
site Pare Lafontaine, for a new hospital. The centre of

population had moved away from Notre-Dame and, in

the northern part of the city, there was then to be found
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a teeming French population. The new site, in the
centre of this population and facing, as it did, a beauti-

ful park, was therefore doubly appreciated. In the year
1904, the south wing was built on this site, and to en-

courage the builders Mr. Forget made a further grant of

$100,000. About this time the need of a contagious disease

hospital was felt, and once more the Notre-Dame authori-

ties set themselves the task of meeting this need ; and with
the approval and consent of Mgr. Paul Bruchesi, Bishop
of Montreal, the work of building Saint-Paul Contagious
Disease Hospital was begun. This was completed in two
years at a cost of $220,000. This financial burden bore
heavily upon the officials of the hospital, and in the year
1909 the announcement was made that unless financial

aid was forthcoming, Notre-Dame would be obliged to

close its doors. The situation was desperate. A financial

campaign was organized and $208,000 was obtained. The
appeal had not been in vain. The work of construction of

the new hospital was continued in 1921 and completed in

1924. On the last day of August, 1924, the new Notre-
Dame hospital was opened to the public.

Notre-Dame was fortunate from the start in possessing

a group of physicians of outstanding professional ability

who made of it a sound and efficient institution. They
have left to the present staff of physicians ideals that will

act as a stimulus to renewed effort. The Notre-Dame of

to-day is one of the most modern hospitals in Canada.
Nothing was spared to make it one of the best institutions

of its kind. It is composed of four pavilions, three of

which are seven stories high; the centre or joining pavilion

being of two stories. The building is of vitrified brick of a
pleasing buff colour. The main entrance is on Sherbrooke
Street. There are 280 beds. There are seven out-patient

clinics; medicine, surgery, diseases of the eyes, diseases

of women, nervous diseases, skin diseases, and venereal

diseases. In fact, every field of service is fully covered.

One cannot conclude this brief article without special

mention of the signal services rendered the Notre-Dame
by the Sceurs Grises, and especially by Mere Deschamps.
Without Mere Deschamps and the Sceur Grises, Notre-
Dame could not have continued its long years of service to
humanity. These sisters have consecrated their lives to
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the care of the sick. They work without remuneration of

any kind, and it was only through their spirit of self-

sacrifice, humility, unswerving sense of duty, and in-

cessant toil, that Notre-Dame was enabled to survive and
carry on its work. The sisters have trained others like

themselves within the walls of Notre-Dame who have
gone forth to continue the good work in other centres.

To St. Boniface, Calgary, Edmonton, Saskatoon, and
Toledo, they have carried the skill that they acquired
from Mere Deschamps and her associates. To-day the

sisters, in addition to conducting hospitals, are themselves
trained in the care of the sick, and they bring to their

patients a rare combination of skill and service that is

hard to surpass. Notre-Dame has set a new mark.







CHAPTER LXXV

Vancouver General Hospital

THE Vancouver General Hospital was founded by the
City Council of Vancouver in the year 1886 and
received the name of the "City Hospital". In the

year 1902 it was incorporated under a Board of Directors

and taken over from the City Council. The original

building was located on the corner of Pender and Combie
Streets. It was moved to its present quarters at the

corner of Tenth Avenue and Heather Streets in the year
1906. The hospital at present comprises the Main Hospi-
tal, the 12th Avenue Annex, the Infants' Hospital, the
Isolation Hospital, and the Heather Street Annex. The
supreme control is vested in a board of fifteen directors, as

follows: Eight representatives elected by the Governors
of the hospital; three representatives appointed by the
City Council; three representatives appointed by the
Provincial Government; one representative appointed by
the Medical Staff of the hospital.

The hospital is supported by per capita allowances from
the City Council and the Provincial Government, by
fees from patients, by grants from municipalities, and by
donations. The present Vancouver General is one of the
most modern and efficient of our Canadian hospitals, and
is splendidly fulfilling its purpose.
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Provincial Royal Jubilee Hospital, Victoria, B.C.

AT a public meeting held in Victoria on the 21st of

February, 1887, it was unanimously decided to

proceed with the erection of the Provincial Royal
Jubilee Hospital, to meet the needs of the time and to

commemorate the Jubilee of Her Majesty Queen Victoria.

Overcoming difficulties incidental to such an enterprise,

the committee was fortunate in obtaining some twenty
acres of ground; at that time some distance from the city

of Victoria, but afterwards made more accessible by the
extension of the tramway system.
On the 22nd of April, 1889, the corner stone was laid

by Mrs. Nelson, wife of Lieutenant-Governor Hugh Nelson,
and on the 21st of May, 1890, the present hospital com-
menced its work by the transfer of twenty-five patients

from the Royal Hospital, which was the precursor of the
present institution, the building being opened formally
by the Duke and Duchess of Connaught, assisted by the
Lieutenant-Governor and Mrs. Hugh Nelson.

The hospital was incorporated by special Act of Parlia-

ment on the 31st of May, 1890.

The buildings were of what was then considered the
most approved type of pavilion hospital. The cost of the
buildings, including furnishings, was $50,000, of which
some $20,000 was voted by the Provincial Government.

Since that time there have been additions made to the
buildings as, for example, the Strathcona Wing of private

rooms paid for by the generosity of Lord Strathcona, the
children's ward and maternity ward, also the ward for

tubercular patients; and, as an indication of the desire

of the directors to provide the latest scientific service, in

the year 1899 the X-ray Department was started and has
since been developed in the most up-to-date manner.
Another important department of the hospital is the

Public Pathological Laboratory, being the Government's
official laboratory for Vancouver Island.
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Recently a new wing of the hospital was opened, five

stories in height, the fifth story providing six operating

rooms. This building is of the most modern reinforced

concrete, fire-proof construction, and with the furnishings

represents an outlay of over $600,000, and will bring the
total accommodation of the hospital up to about 300 beds.



CHAPTER LXXVII

Calgary General Hospital

IN the year 1890 the Calgary General Hospital was
organized, with Amos Roe as President. The hospital

was urgently required to take care of the large num-
ber' of typhoid cases occurring among the construction
gangs working on the Calgary and Edmonton branch of

the Canadian Pacific Railway. At the same time the
Women's Hospital Aid Society was organized. One hun-
dred and twenty-seven patients were cared for in 1891.

In the year 1894, a building of a permanent nature was
begun at the southwest corner of Twelfth Avenue and
Sixth Street East, and the corner stone laid by the Hon-
ourable T. M. Daly. Accommodation was provided for

thirty patients. This building is at present used as an
Isolation Hospital. It was completed and opened in

1895 and the training of nurses was begun, the first nurse
being graduated in the year 1898.

The Maternity Hospital was erected in 1899 immedi-
ately west of the General Hospital. This is now used as

an Isolation Hospital Nurses' Home. A new Maternity
Hospital was completed in the year 1905. This building is

situated to the southwest of the original Maternity
Hospital.

On February 1, 1910, the General Hospital, north of

the Bow River, was opened, and on the 28th of April, 1913,

the city of Calgary passed By-law 1472 to purchase a site

and erect a small-pox hospital, which was to be operated

by the city of Calgary, and on the 30th of September of

the same year By-law 1594 for the erection of a tubercular

hospital was passed.

On the 15th of October, 1913, an agreement was entered

into by the city of Calgary and the Calgary General
Hospital to transfer all hospital properties to a Joint

Hospitals Board, to be a corporate body known as the

" Calgary Hospitals Board". This Board was composed
of fourteen members; three elected by subscribers to the
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hospital, four appointed or elected by the medical pro-

fession of the city, and six members from the city, either

appointed by council or elected by the ratepayers of the

city, as decided by the ratepayers by vote. The Mayor
was to be chairman of the Board. Under the terms of the
agreement, which was concluded on the 5th of March,
1914, the Hospitals Board assumed control over the Cal-

gary General Hospital, the Mountview Hospital, the Iso-

lation Hospital, and the Small-pox Hospital. In the month
of April of the year 1919 the municipality of the city of

Calgary assumed control of the Calgary General Hospital,

the Isolation, Mountview, and Small-pox Hospitals, and
these became civic institutions. In the same year an
annex was constructed as an emergency hospital. Two
years afterwards this Annex Hospital was remodelled as

a Nurses' Home.
The " Mountview" Hospital was originally known as

the " Typhoid Hospital" and was for some time used to

care for the overflow of patients from the Calgary General
Hospital, and later was used as a Tubercular Hospital

for a considerable time. When, however, the Provincial

Government opened their sanatorium at Keith, only the

chronic cases were left in the Mountview Hospital, and
no others admitted. This building is no longer used for

hospital purposes.

The General Hospital of Calgary was inaugurated and
supported by voluntary agencies for a long time, and great

credit is due to the voluntary workers on the Hospitals

Board and the Women's Hospital Aid Society.



CHAPTER LXXVIII

Edmonton General Hospital

ON the 6th of August in the year 1895, two sisters

of charity arrived in Edmonton to open a hospital;

the two sisters were Sister Marie Xavier and
Sister Gosselin. The first hospital was a plain brick build-

ing situated at 100th Avenue between 111th and 112th
Sts. This building accommodated thirty-six patients.

The nursing staff of the hospital was increased from
time to time to meet the increasing demand. In the year
1896, in the month of December, thirty-one patients were
admitted. As the number of patients increased, the
demand for more space became urgent and in the year
1907 the hospital was enlarged, and when completed occu-

pied a building four stories high.

In the following year a training school for nurses was
opened, and in the years 1912 and 1913 new additions

were added. In the year 1920 a new wing was added to

give the nurses better accommodation, and in addition

a maternity department, a children's department, labora-

tory, and X-ray rooms were added. The hospital is stand-

ardized, and has accommodation for 175 patients; last

year there were admitted 2,807 patients. Since the founda-
tion of the hospital there have passed through its portals

18,506 patients.
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CHAPTER LXXIX

Royal Victoria Hospital, Montreal

THE hospital is situated at the corner of Pine Avenue
and University Street. The erection of this mag-
nificent pile of buildings, in commemoration of

the Jubilee Year of the reign of Her Majesty, Queen
Victoria, was rendered possible through the great liberality

of two of the city's greatest benefactors, Lord Strathcona
and Mount Royal, and Lord Mount Stephen, each of

whom gave half a million dollars, and added an endowment
to afford revenue for the maintenance of the hospital.

The city contributed a large piece of land for the use of the
hospital. Built originally to accommodate two hundred and
fifty patients, additional space has been added from time to

time and it is now one of the largest of the Montreal hospitals.

Of recent years modern operating rooms and a nurses' home
have been added. The most recent addition is a group
of modern pathological laboratories. The site of the
hospital is an ideal one and the hospital itself is quite the
most attractive in the country. It is within a few steps

of the McGill Medical Building and, therefore, offers

special attraction to the student for clinical purposes. The
location at the foot of Mount Royal is all that could be
desired and the mountain in the background lends a setting

that is worthy of the architectural beauty of the buildings.

The Royal Victoria has counted among the members
of its staff some of the foremost physicians and surgeons
of the country. Of the surgeons it suffices to mention
the names of Doctors Bell, Armstrong, and Garrow; and of

the physicians, Martin, Hamilton, and McRae. No group
of men have contributed more to the science of medicine
and surgery and the cause of suffering humanity; all of

them men of outstanding ability, and none spared
himself in the interest of his fellow man. If, unlike the
older hospitals in the city, the Royal Victoria cannot con-
tribute as much in the way of history it, nevertheless, can
and does contribute in as great a measure to the welfare of

the community.

223



CHAPTER LXXX

Regina General Hospital

THE Regina General Hospital was founded in 1907
when the building and equipment of the former
Victoria Hospital, controlled by the Victorian Order

of Nurses, was taken over by the city of Regina. The
building, which had been built by public subscription seven
years previously, accommodating about thirty patients,

was much too small, and the central section of the present

building was constructed and opened in 1911 with a
capacity of 100 beds. This was increased to 200 beds
when a south wing was added in 1913, and a similar north
wing has been added within the last year. Infectious cases

are treated comfortably in a separate building which has ac-

commodation for forty patients. The buildings are situated

on 14th Avenue and St. John Street in grounds occupying
about ten acres, providing ample space for a " Nurses' Home
which is purposed to be built as soon as conditions permit.

The nursing staff of over 100 at present occupy the building

put up in 1915 as an Isolation Hospital, but with certain alter-

ations adapted for its present purpose. The power house
and laundry occupy a separate building, connected with
the isolation, main building, and "Nurses' Home" by
tunnels carrying steam and water mains. The hospital

service comprises all departments: Medical, surgical, ob-

stetrical, and children's diseases, and is fully equipped with
X-ray and laboratory facilities.
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Ottawa Civic Hospital

ONE of the most recently constructed and most modern
of Canadian hospitals is the Ottawa Civic Hospital.

For many years the inadequacy of the hospital

situation was felt, and after some years of discussion the

project of merging existing hospitals into one institution

was realized and the Ottawa Civic Hospital came into being

in the year 1925.

The site chosen consists of two acres situated about two
miles from the Parliament Buildings upon the highest

point of land in Ottawa. To the south it overlooks the

Experimental Farm and to the northward are to be seen

the Gatineau Hills. The building consists of six stories

and is capable of housing over five hundred patients.

There are separate buildings for nurses' residence, em-
ployees' quarters, kitchen, laundry, heating plant, and the
garage.

The main building is in the form of the letter H, and
is splendidly attractive. It contains every modern con-

venience for the care of the sick, and represents the last

word in modern hospital construction. Neither care nor
expense has been spared to obtain every recent addition

to hospital construction and service that makes for the
care of the patient, and every consideration has been given
to the welfare of nurses and employees. They are well

housed and have every available comfort, and opportunity
for relaxation and amusement during their leisure moments.
A detailed description of the hospital and grounds might
almost equally well apply to any large modern hospital in

any part of the North American continent. A compre-
hensive description will therefore not be attempted here.

The institution is a splendid achievement and the result

of the foresight and co-operation of the physicians and
citizens of Ottawa who had the desire and courage to
build an institution worthy of their city beautiful. The
hospital, as the name clearly indicates, is supported by
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direct taxation, and far from proving a burden has actu-

ally proved a boon to the citizens of the city and surround-
ing country.

The Medical Superintendent is Dr. D. M. Robertson,
who for many years acted in a similar capacity at St. Luke's
Hospital, Ottawa.



CHAPTER LXXXII

The Sanatorium Movement

IN an address entitled "The Evolution of the Sanatorium
in Canada", which was delivered before a joint meet-
ing of the Canadian Public Health Association and the

Canadian Tuberculosis Association at Edmonton in June,
1923, Dr. C. D. Parfitt of the Canadian Tuberculosis As-
sociation presented a history of the origin and pro-

gress of the sanatorium movement in Canada. He
traced the anti-tuberculosis movement in Canada to Dr.

Trudeau who, after thirteen years' struggle for health

in the Adirondacks, had, in 1885, with very small begin-

nings, created the Adirondack Cottage Sanatorium. Dr.
Parfitt's address, is in part, as follows:

* 'The results Dr.
Trudeau obtained in treatment by using the methods of

Brehmer and Dettweiller, modified somewhat by his own
interesting experiences, and the remarkable development
of the sanatorium through his enthusiasm and optimism
aroused wide interest. Dr. Vincent Y. Bowditch, about
the middle nineties, then established the Sharon Sana-
torium, near Boston, and demonstrated that excellent

results could be obtained by sanatorium methods in a cli-

mate far from ideal.

"With the awakening interest in tuberculosis Mr. W. J.
Gage (afterward Sir William Gage), in 1893, proposed to

build a home for consumptives in connection with the

Toronto Home for Incurables. So far as is known he was
the first layman ever to take the initiative in the cam-
paign against tuberculosis. He was converted to the idea

of building a sanatorium in Muskoka, on the Trudeau
lines for incipient cases, by Dr. J. E. Graham, late Pro-
fessor of Medicine of the University of Toronto, whose
advice he sought. Mr. Gage obtained the interest of the
late Mr. Hart A. Massey, who contributed the sum of

$25,000 to the projected enterprise. The National Sani-

tarium Association was formed in 1896, with Sir Donald
Smith of Montreal, President; Sir William R. Meredith,
Vice-President; Mr. W. J. Gage, Treasurer; and Dr. N.
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A. Powell, Secretary; and the erection of the first sana-
torium in Canada was begun. The name of the Associ-

ation is explained by Mr. Gage's vision at that time of

a chain of sanatoria throughout Canada in order to give

a range of climate as well as to meet local needs, and thus
give to patients the opportunity of a change of climate
and environment when desirable.

"The Muskoka Cottage Sanatorium opened to patients

July 13th, 1897, with accommodation for twenty-five
patients, the third institution of its kind on the continent.

After a few months Dr. J. H. Elliott became its first

permanent superintendent, and held this position for ten
years. His regime of treatment became a standard, from
which there has been no marked diversion up to the pres-

ent. He quickly won the confidence of both the profession

and the public, who soon appreciated the possibilities of the
new institution.

"When the Ontario pioneers began their work, there were
more than three thousand deaths yearly from tuberculosis

in a population of two and a quarter millions, a rate of

139 per 100,000 and 12 per cent, of the general mortality.

In 1900 the death-rate drove home the need of some active

measures, while knowledge of the infectiousness of tuber-

culosis urged the idea of the segregation of open cases of

tuberculosis. The late Dr. E. J. Barrick and Dr. Peter H.
Bryce, of Toronto, were enthusiastic propagandists at this

time.

"The time was ripe for the formation of the Canadian
Association for the Prevention of Consumption and other

forms of Tuberculosis, which formally began its work in

1901 under the Rev. William Moore, D.D., who gave his

time to its development. This association actively en-

gaged in the education of the public, in stimulating interest

in the construction of other sanatoria, and in the formation

of local associations to further this work.

"The National Sanitarium Association proceeded to ad-

vertise for funds in order to carry on and enlarge its work.

Much interest was aroused and lay workers as well as

the medical profession entered the lists in the campaign
for education and eradication. Here, as elsewhere, an
intense phthisiophobia was unfortunately developed which
long did harm as well as good. General hospital wards
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were for years closed to the admission of the tuberculous.

Consumptives endured much hardship and some were left

even without attendants. The gift of cottages, and later

the building of small roofed tents, enlarged the Muskoka
Cottage Sanatorium capacity to seventy-five beds. The
patients admitted were as far as possible restricted to

those of hopeful prognosis; but the intended limitation

to the incipient group was from the first naturally found
to be impossible. The pressure for the admission of

patients who could not pay the original moderate fee of

one dollar a day brought about the construction of the

Muskoka Free Hospital for Consumptives. This sana-

torium for forty patients was built on a nearby property
and its doors were opened early in 1902. It was truly

free where need existed; but patients who could con-

tribute towards their maintenance were expected to do so.

Widespread advertising for funds for its support drew
hither patients in all stages of the disease. The moribund
and paralytic, brought long distances, were dumped at

its doors. Patients found their way there even from New-
foundland and the Yukon. It was quickly doubled in

capacity by means of roofed tents and cheap pavilions;

but a time limit for treatment of four months became
necessary in order to give opportunity to the greatest

possible number. Scanty support demanded that patients

should themselves, as far as possible, help in carrying on
the work of the institution, and those who had improved
sufficiently to warrant it were asked to do a half day's
work in lieu of maintenance, and retained in the sana-
torium much longer than the short term of four months.
In order to give further opportunity to a few patients to
live longer under sanatorium conditions, a chicken farm
was established at this time. These were first attempts
at sheltered employment. The limited means for a time
greatly restricted efficiency and the provision of neces-
sities. To-day one can scarcely imagine a sanatorium
without a trained nurse. In early days the physician and
matron (not a qualified nurse) relieved each other in
attendance upon haemorrhage patients, aided to some
extent in less severe illness by fellow patients. The tray-
service was also for a considerable time carried out by
patients. Nor is an ex-patient physician now compelled
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on occasion to fire the furnace with cordwood because the
fireman has had a haemorrhage, or to uncrate and carry
furniture when necessary hands are lacking. His home
for years is no longer a roofed tent, at first by choice and
for example, later, as a necessity. There in winter on
melting the ice on the pail of water for the morning tub,

by a stream from the kettle, the water would hit the ridge

pole twelve feet from the floor. Foot prints as soon as

stepped from became ice. A number of patients also

endured such rigorous conditions. In such a tent a floor

space of fourteen by twenty-four feet was rather small

living accommodation for four people. Adequate ventila-

tion was however assured. Many throve; but relapses

were rather frequent, due to set-backs caused by the
mischances of such living. The " shack" life in our winter
climate is no longer considered necessary for curing tuber-

culosis. It prevailed for years and was the best, under the

circumstances, that could be provided to meet a principle of

treatment.

"The municipalities of Hamilton and Ottawa for a time
undertook the upkeep of special wards at the Muskoka
Hospital.

"In order to segregate groups of patients with advanced
disease, Mr. Gage in 1904 established at Weston the

Toronto Free Hospital for Consumptives, under a separate

Board, at first affiliated with and later absorbed by the

National Association. Here, possibly for the first time,

discarded street cars were used for the living quarters of

patients. The original building was within two or three

years destroyed by fire; but from its ashes a Phoenix
has arisen—the largest institution for the tuberculous in

Canada.
"Municipal interest and pride, aided by local philanthropy,

soon developed sanatoria at other places in Ontario. Health
associations were formed as early as 1904 at Hamilton and
Ottawa, which gave strong support to the movements for

the construction of the Mountain Sanatorium and the Lady
Grey Sanatorium. Mr. W. D. Long and Mr. W. J. Southam
in Hamilton, and Mr. J. A. Machado and the Rev. Wm.
Moore in Ottawa, were the early active executives of these

associations. Patients from these cities were early diverted
from Muskoka.
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"Sir Adam and Lady Beck were energetic in developing

the London Health Association in 1909 and along with it

the Queen Alexandra Sanatorium, which opened in 1911.
"While opinion varied in these early years as to the

care of the tuberculous, the Ontario Provincial Depart-
ment of Hospitals espoused the cause of the small local

sanatorium supported by a city, a county, or a group
of counties. Small grants for construction, as well as

for maintenance, were made by the Ontario Legislature

to encourage the building of this type of institution; but
few materialized. Five institutions have been built near
smaller cities. These are, considering their disadvantages,

admirably constructed and very useful; but where the

need, the funds, and the institutions are very small, it

is difficult to see how complete equipment and efficient

staff can be provided. It is true that Ontario, with its

more centralized population, is better adapted for this

kind of sanatoria than most of Canada; but the other
provinces have perhaps wisely centralized their efforts.

"Quebec activities very soon followed those of Ontario.

As early as 1895 the Quebec Legislature set aside a tract

of land of four hundred acres upon which to build a sana-

torium. The Montreal League for the Prevention of

Tuberculosis, formed in 1902, undertook a city-wide cam-
paign for education of the community, which culminated
in a Tuberculosis Exhibition in 1908. In 1909 this League
was re-incorporated as the Royal Edward Institute. Lieut.

-

Colonel Jeffrey Hale Burland, active in the work of the

League from the start, erected the fine building, in which
the various activities were centred, as a memorial to his

parents, the late Mr. and Mrs. G. B. Burland, who had
helped greatly in the early days of the League. Dr. E. S.

Harding has been the director of the medical work since its

inception.
'

'Early in the century a small sanatorium, established by
the late Dr. A. J. Richer at Ste. Agathe des Monts, was
destroyed by fire. Dr. Richer then went a step farther

than Trudeau's intention of treating incipient cases to

prevent their becoming worse, by founding a prevent-

orium for convalescents and others who might be threat-

ened by tuberculosis. The Brehmer Rest Preventorium,
the first of its kind, was opened in 1905. The alet Dr.
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Robert C. Paterson, whose fine career terminated so tragic-

ally in 1921, was for five years associated in this work.
"In 1909 the Lake Edward Sanatorium Association of

Quebec opened a well-constructed sanatorium for twenty-
five patients at Lake Edward, built upon a tract of land
set aside by the Legislature for this purpose in 1905.

"The Quebec Royal Commission on Tuberculosis reported
the result of a broad investigation of the subject in 1911.

"Through the active interest and support of Mr. Lome
McGibbon of Montreal, Dr. Hugh M. Kinghorn of Saranac
Lake, N.Y., and Dr. J. Roddick Byers of Ste. Agathe des
Monts, P.Q., the Laurentian Society was formed in 1909.

In 1910 patients were treated in temporary quarters, and
in 1912 a beautifully designed sanatorium, most charm-
ingly situated at Ste. Agathe, was opened for forty

patients. Dr. Byers was for ten years its Superintendent.
His tact and influence had much to do with the change in

local feeling from antagonism to co-operation, and the
conversion of Ste. Agathe into a hygienically conducted
health resort.

"Through the combined effort of the laity and religious

orders the Bruch6si Institute was established in 1911, with
headquarters at the Convent of the Sisters of Providence.
Mr. M. J. Auguste Richard and Dr. J. E. Dube were the

Presidents of the Administrative and Medical Boards,
respectively, and have continued their services until the

present. Dr. E. Grenier was the first Secretary and Chief

of the Medical Service.

"Temporary provision for the Jewish poor was made at

Ste. Agathe as early as 1910. This was replaced in 1913

by the Mt. Sinai Sanatorium. The six founders were
secured by Rabbi H. Abramowitz, and he, with Rabbi
Nathan Gordon, undertook a successful campaign for the

maintenance of this sanatorium. Mr. Mark Workman
became the President of the Society formed for

management.
"Nova Scotia was the first province to establish a purely

Provincial Sanatorium. This opened for patients at Kent-
ville in 1904; but no resident physician was appointed
until 1910. Dr. A. F. Miller played an important part

in its development and became its superintendent. He
has exerted very great influence in the anti-tuberculosis
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work of the province. Through an annual course of lectures

on tuberculosis at Dalhousie University, and other acti-

vities, he has been able to gain the active co-operation of

physicians in regard to tuberculosis.

"In British Columbia the late Dr. C. J. Fagan was espe-

cially active in the formation of the Anti-tuberculosis

Society as early as 1904, and in the founding of the King
Edward Sanatorium at Tranquille. This sanatorium, im-
provised and opened in 1907, was replaced in 1909 by
specially designed buildings. Dr. R. W. Irving, of Kam-
loops, Superintendent for the first three years, ably assisted

Dr. Fagan in the early days of development. The sana-
torium was managed for many years by the Society; but
has quite recently been taken over entirely by the
province.

"A voluntary organization, which grew out of the Pro-
vincial Health Department of Manitoba, was formed in

1906 and opened the Manitoba Sanatorium in 1910. The
late Dr. Mclnnis of Brandon, the late Professor McDermid
of Winnipeg, and Dr. Gordon Bell were especially active

members of the organization. The sanatorium, managed
by a Board of Trustees, is strongly backed by the province
and takes the place of a provincial institution. Through-
out it has been under the direction of Dr. D. A. Stewart
whose educational work, both of the laity and in training

medical students at the sanatorium, is well known. Three
hundred students and young doctors have thus far, for the
average of a month each, received instruction at the
sanatorium.

"Dr. M. M. Seymour of Regina initiated the campaign
for a sanatorium in Saskatchewan in 1906. This resulted

in the formation of the Saskatchewan Anti-tuberculosis

League in 1907. The purpose of the League was brought
to a successful issue by the late Lieutenant-Colonel William
M. Hart, M.C., C.A.M.C., who took over the work in

1911. It was at times most discouraging and Dr. Hart
always felt much indebted to our present President, Mr.
A. B. Cook, for his encouragement and energetic assist-

ance throughout the canvass for funds and during the
period of construction. War abruptly terminated building
operations almost on the eve of completion. It is a deep
satisfaction to his many friends to see in the general plan
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and perfection of detail the hand of Dr. Hart—a permanent
memorial to him—showing both his wide experience and
characteristic thoroughness. Dr. Hart's untimely end has
caused the deepest regret throughout Canada to anti-

tuberculosis workers and the tuberculous ex-service men.
While still managed by the League this sanatorium is now
virtually a provincial institution.

"The New Brunswick Legislature passed an Act in 1909
whereby a Commission was appointed to report upon the
tuberculosis situation in that province. Mrs. J. A. Jordan
in 1911 gave her fine property near River Glade, N.B., to

the province, after adding necessary buildings to the orig-

inal residence, for the purpose of a sanatorium. The prov-
ince made further extensions to the plant and the sana-

torium was opened in 1913. St. John had meanwhile been
making provision for advanced cases by building a special

hospital.

"Quite early in this century some private provision for

migrant consumptives was made in Alberta at Calgary.

The uplands of the west attracted many with scant means,
and in 1911 the Women's Canadian Club of Calgary
started the movement which resulted in the formation of

the Calgary Branch of the Canadian Tuberculosis Associ-

ation. Temporary beds were provided in 1912 at the
Isolation Hospital. In 1913 the Alberta Association for

the Prevention of Tuberculosis was formed with the object

of building a sanatorium. The Calgary Tuberculous Hospital
was opened by the city of Calgary in 1914.

"In Prince Edward Island, in 1914, Sir Charles Dalton
supplied an urgent need by building an excellent sana-

torium of twenty-five beds which he gave to the province.

This was not opened until 1916.

"It is clear from this resume that the year 1904, ten years

after the first stirring of interest in tuberculosis in the
central provinces, marked the beginning of a country-wide
offensive. In this year Dr. George D. Porter had been
appointed the Executive Secretary of the Canadian Associ-

ation for the Prevention of Tuberculosis, and his wide
travels, engaging public lectures, and the dissemination
of attractive educational literature from the central office

under his direction at Ottawa, were important factors in

initiating and sustaining interest in the campaign for
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eradication, and stimulating throughout Canada the effort

for sanatorium expansion which was shortly to materialize

so effectively. On retirement from office in 1921, after

seventeen years of service, he had the satisfaction of seeing

sanatoria in all provinces, with nearly four thousand
beds, and the Canadian death-rate reduced to 87 per

100,000.

"When the Great War suspended for a time all further

development, sanatoria were operating in seven provinces

with approximately eighteen hundred beds. In two prov-
inces building was under way; but patients could not yet
be received. Beds in all provinces were far from sufficient

to meet the demands for admission. The death-rate

throughout Canada had fallen from 180 in 1901, to 108
per 100,000, but there were still 8,000 deaths yearly,

and the yearly new crop of cases was probably one-third

as many again, or 11,000 new cases.

"In all provinces many bodies of workers had lent support
to the movement and helped to realize special buildings,

beds, and equipment. The local organizations of women
had been very active in many centres, especially the

I.O.D.E.
"The Toronto Branch of the I.O.D.E., assisted by Lieut.-

Colonel and Mrs. A. E. Gooderham, had, in 1913, estab-

lished a preventorium for young children in Toronto in

order to remove those exposed to infection, but not di-

seased, to healthful surroundings, with the aim of building

up in them a reserve of resistance. It has now one hundred
beds for babies and children up to fourteen years.

"In several cities organizations of young women estab-

lished and helped to manage dispensaries and centres of

supervision known as the May Court Club, the Heather
Club, etc. These, while of immediate good to the indi-

viduals cared for, became centres of education, sustained
interest, became case-finders, and, thus, auxiliaries to the
sanatoria.

"At Hamilton, Ottawa, and London, Health Associations
were formed to assist the local sanatoria and to carry on
extra-mural work such as tuberculosis dispensaries and
visiting nurses. They were administered largely by the
sanatorium superintendents.
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"Special clinics for the tuberculous at the city hospitals

had been developed—that of the Toronto General Hospital
as early as 1906. Toward the end of this period the Royal
Edward Institute and the Bruchesi Institute in Montreal
were founded, and the Gage Institute in Toronto by Sir

William Gage, especially for clinics, nursing supervision,

and administrative uses in connection with the movement.
"Where such clinics existed co-operation with the Public

Health Nurses became inevitable, and a nursing service

serving both the clinics and the Municipal Boards of Health
developed. The Victorian Order of Nurses in several places

has been especially helpful.

"Thus the sanatorium, while the original centre of the
movement towards which most effort was directed, neces-

sarily became closely affiliated with the other agencies

developed later, because of needs learnt from its work.
"The several organizations responsible for the sanatoria

had been mainly concerned with providing beds for pa-
tients. All voluntary and provincial effort had been a hard
struggle. Much that was desired to make thoroughly
efficient institutions was impossible to obtain because of

limited funds. Except in institutions frankly intended for

patients with advanced disease, the proportion of beds for

infirmary care was too small. This kind of accommodation
was expensive and enough could not be provided. More-
over, the sanatoria had outgrown the original concept
in regard to what they should do. Most were obliged to

treat a group of patients amongst whom relatively few
belonged to the incipient class. With inadequate facilities

they could not treat thoroughly many who required rest

and nursing. The lack of such facilities compelled a
differentiation of groups, and the exclusion of the morje

advanced cases by some institutions. The point of view
in regard to treatment had become modified, and the

long periods of rest considered necessary for most patients

made all institutions feel hampered because of the lack

of a sufficient number of infirmary beds. The satisfactory

housing of staff had been necessarily sacrificed to the need
of beds. Administrative quarters and clinical facilities

for thorough medical work were sadly limited—the latter

to a stethescope, a laryngoscope and, in most institutions,

a very meagre laboratory equipment. Only two or three
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of the older sanatoria had X-ray plants. Most institutions

were understaffed in both administrative and medical de-

partments and, needless to say, salaries were meagre and
usually could command only men crippled by disease.

Clinical research in consequence was limited and the spirit

for it enfeebled by burdensome routine work. There had
been no research in a broad or experimental way, except
for a brief period of three years in the Muskoka institutions

of the National Sanitarium Association. Adjuncts to strict

sanatorium treatment were still few. At Hamilton an
out-of-door school for children had been established at the

Mountain Sanatorium as early as 1910. Opportunities for

graduate patients who were able to work had been made
at some sanatoria by the development of farms and market
gardens which, at the same time, solved some difficulties

of sanatorium supplies. Night camps had also been estab-

lished at some sanatoria for the convenience of workers in

the neighbouring cities.

"The war inevitably stopped needed expansion for a time.

Early in 1916 tuberculous soldiers began to make their

way into sanatoria from camps at home and shortly from
overseas. The Canadian Government promptly consid-

ered this new problem, estimated the probable number of

tuberculosis casualties, and sought advice from civilian

experience in regard to the best way of meeting it. The
then Military Hospitals Commission, and later, the De-
partment of Soldiers' Civil Re-establishment determined
at once to co-operate with existing organizations already

experienced in sanatorium management, and develop their

already functioning sanatoria. With confidence in these

organizations, and with very little red tape, the Govern-
ment freely poured out money where it was needed in order

to meet the emergency as soon as possible. It recognized

that when war need ceased the money would not be wasted
but would be invested in going concerns, and would con-

tinue to be useful for civilian purposes. There could not
have been a wiser solution of the problem. While making
large expenditures the Government required, in most
instances, that the sums it gave should be matched by
similar contributions from the organizations assisted. This
was done by funds raised by the organizations from volun-
tary subscriptions or through provincial aid. The
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co-operation of these organizations was spontaneous and
generous. Thus the public, apart from the Federal Govern-
ment, contributed largely towards the increase of sana-
torium capacity.

"The emergency was speedily and practically met in all

provinces by enlarging, adding to, and supplementing exist-

ing institutions and, in some cases, by taking over institu-

tions and managing as well as developing them. In a few
instances necessity compelled the improvization of insti-

tutions which were closed as soon as they could be replaced
by those of a more efficient type. The Canadian Govern-
ment spent $3,436,836 in construction, yet it built only
one institution outright, and this will later be taken over
by the Province of Alberta. By the end of 1919 the sana-
torium beds were more than doubled. The 1,840 beds in

1914 had increased to 3,860. Through the assistance

given, material enlargement and modification of many of

the thirty-two sanatoria, and other institutions with wards
for the tuberculous, took place. The changes included
the modification of existing administrative, medical, and
service rooms, infirmaries, heating plants, and the instal-

lation of elevators. More than seventy buildings were
erected, including: ten new infirmaries of from fifty to
one hundred bed capacity; thirty-six pavilions; one ad-

ministration building; six central heating plants; four

laundries; five nurses' residences; five buildings for dining

rooms, kitchens, and the housing of employees; ten recre-

ation buildings; and eleven buildings for occupational
therapy and vocational training. The equipment for these

various buildings was also forthcoming. On the medical
side, five of the sanatoria obtained greatly improved
laboratories, and eleven highly efficient X-ray plants.

"The general improvement in facilities and equipment,
long needed, meant for all these institutions a greatly in-

creased efficiency, although some had later to overcome
defects due to lack of balance between increased accommo-
dation for patients and inadequate accommodation for

staff and employees. The enlargement of the sanatoria

brought about better organization by adding technical

assistants—often of superior qualification—assistant phy-
sicians, nurses, dieticians, X-ray and laboratory tech-

nicians, instructors in bedside occupations and vocations,
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accountants, and engineers. Such an increase in capacity

and efficiency could scarcely have been attained in a decade
or more under the ordinary conditions of peace. This
expansion for the tuberculous may surely be placed to

the credit side of the war's account. The immediate
result was the good average care of the tuberculous veterans,

and the ultimate result will be and, indeed, has been, the

better care of a large additional number of civilians.

"A great stimulus was given to sanatorium physicians at

an early date through the conferences of medical officers

held at Ottawa from time to time, at first more frequently

than now, but still, fortunately, continued. These rela-

tively isolated men, few in number and scattered through-
out the breadth of four thousand miles never before got

together. The cost in time and money to attend such
meetings as this is considerable and their slender purses

could rarely bear the strain. The half-dozen conferences

called by the M.H.C. and D.S.C.R., at no expense to the

participants, have been of the greatest value to the medical
officers there gathered together, and also to the Govern-
ment officials who had relations with them. Problems on
both sides became better understood, good feeling devel-

oped, irritation disappeared, and the veteran patient bene-
fitted by a discussion of his problems.
"A survey of the tuberculosis situation as it affected

tuberculous veterans throughout Canada was undertaken
by the Government in 1920. A board of five physicians,

four of them civilians, and all of long service in sanatoria,

was given a wide commission of inquiry in regard to all

things past, present and future as they related to the
ex-service man affected with tuberculosis. Details re-

lating to the individual sanatoria were reported, medical
statistics were collected and assembled on upwards of

8,000 patients, thereby giving information upon points
about which there could only have been speculation;

recommendations for the concentration of patients on
grounds of efficiency and economy were made; grievances
were heard and referred to the department concerned;
and a study of the conditions and difficulties which lay
before the men on discharge from treatment was under-
taken, and a comprehensive plan developed, in order, as
far as possible, to lighten the future for them. This study
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on after-care problems was especially written by the late

Lieutenant-Colonel W. M. Hart and was a unique collec-

tion of facts bearing upon them. It is the most compre-
hensive view upon this subject extant and is of permanent
value.

"It is generally acknowledged that the Government of

Canada has been more alert, far-sighted, and effective in

the care of its tuberculous veterans than any other govern-
ment. During the rapid influx of patients from the C.E.F.
in 1916 and 1917 there was some temporary hardship for

civilians at a few points because of the diversion of civilian

beds to military use. The rapid extension, however,
quickly relieved the congestion, and the later benefit to

the public at large has much more than compensated for

the short period of distress.

"Throughout the later years of the war, and since the

war ended, civilian expansion has continued. The Sas-

katchewan Sanatorium has been completed and expanded.
Two institutions in Ontario destroyed by fire, the Essex
County and the Muskoka Hospital, have been rebuilt and,

as a result, are greatly improved institutions. The latter

is a splendid fire-proof building with many original fea-

tures. Two other small institutions in Ontario, one muni-
cipal, at Brantford, and one private, in Muskoka, have
been built. In Quebec a special building for tuberculosis

has been added to the Jeffrey Hale Hospital, and the

Laval Hospital has been built. The Halifax Tuberculosis

Hospital has been opened at Halifax, N.S. Special build-

ings for children have been added to the London, Weston,
and Saskatchewan Sanatoria, where the school teacher has

been added to the sanatorium staff.

"Ten per cent, of the beds in hospitals receiving Pro-

vincial Government grants in Alberta, British Columbia,
Manitoba, Ontario, and Saskatchewan are now available

for the tuberculous. All provinces are to-day fairly taking

care of their tuberculous in sanatoria, with the regrettable

exception of Prince Edward Island which, unfortunately,

has the highest death-rate of all. In thirty-eight institu-

tions, twenty-eight of them being sanatoria, there are

now 4,103 beds, 46 per 100,000 of population. The capital

expenditure has been approximately $10,000,000. The
Canadian Government has spent nearly $8,000,000 for the



The Sanatorium Movement 241

maintenance of rather more than 10,000 ex-service patients.

How much has been spent on civilian maintenance during
the past twenty-five years cannot at present be stated.

"The death-rate affected by many influences, amongst
which the segregation of patients in sanatoria for long
periods, and the education through the anti-tuberculosis

crusade must be considered important, has been reduced
in Canada to 87 per 100,000 from 180 in 1901, or 52 per
cent. We must not forget, however, that what is called

a " restrained death-rate" from various causes which can-

not be examined here, must be taken into account. Most
statisticians are agreed that we shall see the death-rate
gradually rise again, though not so high as before. Wide
variations in the death-rate exist in the several provinces,

between the minimum of 43 in Saskatchewan and the
maximum of 143 in Prince Edward Island—the province
at present doing most and the province doing least.

"It is a satisfaction to feel that the intense phthisiophobia
of the first decade is dying out. The hostility of local

populations has largely vanished through experience. Sana-
toria have proved to be beneficial, not harmful to localities.

Property values have been found to increase because of

them. In the early years there were great difficulties, and
legislation against the locating of sanatoria was demanded
by panic-stricken communities.

"Various agencies, while the outgrowth of the sanatoria,

are not necessarily closely connected with any one sana-
torium. They extend the work of the sanatorium by
reaching the patient first and keeping in touch with him
afterwards. In recent years such agencies in the fight have
steadily increased. There are now forty-eight chest clinics

outside the institutions and all provinces are to some
extent represented. Twenty-four diagnostic laboratories

are scattered over the provinces—excepting Prince Edward
Island. Public Health Nurses and special Clinic Nurses
are found in many centres who instruct and supervise
patients treated at home, improving home conditions, and
follow up other patients after their return home from the
sanatorium. The D.S.C.R. follow-up nursing service,

where established, has been immensely useful in the super-
vision of tuberculous veterans.
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"Sheltered employment in some form has been under
taken by occasional sanatoria, at Hamilton and Saskat-
chewan for example, in order to help to re-establish the
patient after discharge. From a therapeutic, economic, and
moral standpoint, all patients after discharge from a
sanatorium who are not in need of absolute rest would be
the better for such opportunities. The Red Cross has
helped to establish some forms of sheltered employment
in several cities for ex-service men; but the tuberculous
veteran is not yet included in the arrangement. A private

organization in Montreal does afford such opportunities to

the tuberculous, both civilian and ex-military. The danger
of relapse is so great after discharge, because of the patient

engaging in an unsuitable occupation, that the value of

sanatorium treatment may soon be lost. Unless we go
farther in lightening the future, for both civilian and
veteran ex-patient, a great number will lose regained health

and the money of the public will have been spent upon
them in vain.

'

'Occasional sanatoria have engaged in activities of an
extra-mural nature because of their peculiar location and
influence, or because of the initiative of their medical and
lay directors. One example is the case-drive in St. John,
N.B., organized by Dr. H. A. Farris in 1912, whereby
with the assistance of five voluntary expert examiners,

715 people were examined in three days. Of these, 10 per

cent, were found to be positive cases, and 25 per cent,

suspected. Another is the survey of school children in

Saskatchewan, organized by Dr. R. G. Ferguson, which
gave such astounding information in regard to the ubiquity
of tuberculosis in that healthy, pioneer province, that

a Royal Commission, with our president as chairman,
was appointed to study the whole province in its relation

to tuberculosis—its sources, the media of dissemination,

and the agencies for its control. This advanced work in

Saskatchewan has been an object lesson to the rest of

Canada and practical applications of it are already under
way as are mentioned in the report of our Executive
Secretary, Dr. Wodehouse. The pioneer work of the

Hamilton Health Association, under the guidance of Dr.

J. H. Holbrook for many years past, is well known, and its
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influence upon the general health of the community has

been of the greatest importance.

"The existing Canadian agencies for the treatment of

tuberculosis consist of sanatoria, chest clinics, and diag-

nostic laboratories. The National Research Council has
embarked upon the work of organization of existing public

health and university laboratories and sanatoria for the

work of national research to combat tuberculosis. Each
province is well equipped with facilities for the work in

the way of sanatoria, hospitals, clinics, and laboratories.

"In British Columbia there is one large sanatorium, at

Tranquille, with 245 beds, and four chest clinics, situated

at Vancouver, Victoria, and Royal Oak. Laboratories for

diagnosis are those of the Jubilee Memorial Hospital at

Victoria and the Vancouver General at Vancouver.
"Alberta has the Central Alberta Sanatorium, S.C.R., at

Robertson, with a total of 181 beds, and two chest clinics,

one for ex-service men in the McLeod Block, Edmonton,
and the other in the University Hospital in the same city.

"The Saskatchewan Sanatorium at Fort Qu'Appelle, with
a total of 290 beds, is one of the best known of our Canadian
sanatoria. Special accommodation is provided for insane

tuberculous patients in the Provincial Hospital at Battle-

ford. Chest clinics for ex-service men are to be found at

Saskatoon and Regina. Following are the diagnostic

laboratories in Saskatchewan: Regina General Hospital;

Provincial Laboratory, Regina; General Hospital, Wey-
burn; University of Saskatchewan, Saskatoon; St. Eliza-

beth Hospital, Weyburn; and the Cottage Hospital at

Lashburn.
"In Manitoba there are to be found two sanatoria, the

King Edward Tuberculosis Hospital at Winnipeg with 100
beds and the Manitoba Sanatorium at Ninette with 284
beds. In addition there is a chest clinic at the Children's

Hospital clinic, Winnipeg, and a S.C.R. clinic conducted at

the Winnipeg General Hospital for ex-service men. There
are diagnostic laboratories at the City Health Department
at Winnipeg and Brandon, as well as at the General Hospi-
tals at Winnipeg, Brandon, and St. Boniface and, in addi-
tion, one at the Provincial Health Department, Medical
College, Winnipeg.
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"The Province of Ontario is well equipped with sana-

toria, preventoria, sanatorium extension clinics, and diag-

nostic laboratories. There is a sanatorium in each of

the following cities and towns: Brantford, Gravenhurst (in

which there are three), Sandwich, Kitchener, Hamilton,
Toronto, London, Ottawa, St. Catharines, and Kingston,
with a total bed accommodation of 1,937. In the I.O.D.E.
preventorium in Toronto, there is a total of 110 beds.

Many cities have chest clinics; for example, Gait, Hamil-
ton, Windsor, Toronto (in which there are a number),
Ottawa, and London. Sanatorium extension clinics are to

be found in Gravenhurst, Barrie, Orillia, St. Catharines,

Simcoe, London, Ingersoll, Sarnia, Chatham, Woodstock,
Kitchener, Waterloo, Gait, Hespeler, Kingston, Brockville,

and Pembroke. The following laboratories are used for

diagnostic purposes: Department of Public Health, To-
ronto; Provincial Board of Health laboratories at Toronto,
London, Kingston, Ottawa, Owen Sound, Peterborough,
North Bay, Sault Ste. Marie and Fort William; the City
Health Department, Hamilton; and the Institute of Public
Health, London. Special accommodation is provided for

tuberculous insane at Brockville, Hamilton, and Whitby.
The hospitals at Cobourg, London, Mimico, Orillia, and
Toronto make provision for segregation, with facilities for

open air sleeping, as the need arises.

"Sanatoria in Quebec are to be found at Ste. Agathe
des Monts, Montreal, Quebec, and Lake Edward, the total

number of beds provided being 705. Chest clinics are to

be found at Montreal, Quebec, Arthabaska, Chicoutimi,

Joliette, Riviere du Loup, Sherbrooke, Thetford Mines,
Three Rivers, Valleyfield, and Ste. Anne de Bellevue.

There are to be found three principal diagnostic labora-

tories; two at Montreal and one in Quebec. Special accom-
modation for the insane who are suffering from tubercu-

losis is afforded at the St. Jean de Dieu Hospital, St.

Michael Archangel Hospital, and the Verdun Hospital
which makes provision for segregation with open air treat-

ment as the need arises.

"There are in New Brunswick the River Glade Sana-
torium and the St. John County Hospital, with a total of

201 beds. Chest clinics are in existence at the Lancaster
Hospital and the Health Centre, both at St. John. The
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diagnostic laboratories are five in number and are situated

at St. John, Moncton, Campbellton, and Fredericton.

"There are 391 available beds in sanatoria in Nova Scotia,

which are at Halifax and Kentville. Chest clinics are at

Amherst, Digby, and the dispensary and Health Centres at

Halifax. Laboratories are to be found at Halifax and all

standardized hospitals where work of a diagnostic nature
is carried out.

4 4In Prince Edward Island the work of tuberculous control

is conducted by the Anti-tuberculosis Association at
Charlottetown.
"In Newfoundland there is the St. John's Sanatorium with

a capacity of 114 beds."



CHAPTER LXXXIII

Care of the Insane

WE are greatly indebted to Dr. T. J. W. Burgess,
former superintendent of the Protestant Hospital
for the Insane, Montreal, P.Q., who, in collabora-

tion with the superintendents of the various asylums of

the country, prepared so voluminous a history of the
insane in Canada as that published in The Institutional

Care of the Insane in the United States and Canada. 1

This has been freely abstracted and in great part literally

transcribed in this chapter dealing with asylums in Canada.
Dr. Burgess delved deeply into the history of insanity

in this country and has contributed much to our knowledge
of the subject. Indeed, a treatise on the subject of in-

sanity in Canada without the association of the name of

Dr. Burgess would be utterly inadequate. This must
appeal strongly to those students who had the good fortune

to take his lectures at McGill and, particularly, to those

who were associated with him in his labours for the welfare

of the insane, not only at the Verdun Insane Asylum, but
throughout Canada.

Insanity appears to have been common to the various

Indian tribes that inhabited the country from coast to

coast. The Jesuit Fathers in their Relations make
frequent references to mental disorders, both real and
feigned, as well as to epilepsy, " falling sickness", occurring

among the Algonquins. As, however, the Fathers were
more familiar with the Hurons than the other more war-
like tribes, we find that most of the allusions to mental
disease among the Indians refer to the former. Speaking
of the Hurons, Father Francois du Peron, surnamed in

their tongue Anonchiaia, gives them the following rather

unenviable character : "The nature of the Savage is patient,

liberal, hospitable; but importunate, visionary, childish,

thieving, lying, deceitful, licentious, proud, lazy; they

1 The Institutional Care of the Insane in the United States and Canada, Vol. iv.

The Johns Hopkins Prees. Baltimore, Md., 1917.
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have among them many fools, or rather lunatics, and insane

people."

That the Indian was shrewd enough to recognize the

value of malingering as an easy means of making a living

is evident. Thus, from Le Jeune's description one would
gather that, while some of the cases of ononhaioia, or

" turning the brain upside down", the name given by the

savages to insanity, wrere genuinely insane, many of them
were imposters, who, by relating certain dreams, became
possessors of almost anything they wished that was owned
by members of the tribe.

Again, Le Jeune and Lalemant, speaking of the
1

'Neutral

Nation", say:
' 'The third respect in which they seem to

differ from our Hurons is in the multitude and sort of

lunatics. In going through the country one finds people

who play this part with all possible extravagances, and
any liberties they choose, and who are suffered to do all

that is pleasing to them, for fear of offending their demon.
They take the embers from the fire and scatter them
around; they break and shatter what they encounter, as

if they were raving, although in reality, for the most part,

they are as self-controlled as those who do not play
this character."

Nevertheless, the Fathers, despite their skepticism, freely

admit the not infrequent occurrence of true cases of mental
disorder. The following instances are illustrative of such
belief as well as of the methods of treatment adopted by
the French and their Indian protegees:

In Volume VIII of the Relations, page 33, mention
is made of an Indian wTho, in time of famine, "went to

Quebec when, having tried to kill some Frenchmen, the
Governor, seeing that he was mad, had him put in chains,

to surrender to the first Savages that might come along."

Again, Le Jeune in his Relations, 1639-40, referring to

the Huron fire-feast, says: "I will give an account of some-
thing that happened during the time of this great cere-

mony. One of the prominent young men of the village,

while running during one of their three nights, and acting
the madman, encountered a specter or demon, with whom
he had some words; this meeting so upset his brain that
he fell down and actually became insane. The remedy
was, promptly to kill two dogs, and, among others, one
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which he held specially dear, of which a feast was made.
In consequence of this he became better and finally returned
to his senses."

A harsher method of treatment is thus recorded by the
same writer, 1638: "One wretched Savage, while mocking
at our belief, became insane in the midst of his jeers. As
he was foul and shameless in his madness, the Savages,
in order to get rid of him, fastened a rope to his neck and
his foot, which they drew up against his thigh, so that,

when he came to stretch himself and to tighten the cord,

he strangled himself. Thereupon they made his grave and
said that he was dead."
Once more, the Father in 1636 cites what seems to have

been a genuine case of mental alienation, the narrative

portraying as well the credulity of the lunatic's fellow

tribesmen. He speaks of the lunatic as "running about
naked in the snow at the end of January, singing night and
day, and fasting for over eighteen days. Three several

miraculous things were attributed to him by his com-
patriots; first, he was not in his wandering buried in the

snow, though it was three feet deep
;
second, he threw him-

self from the top of a high rock without being hurt; and
third, when he came back he was not at all wet and his

shoes were as dry as if he had not set foot out of his cabin."

The following interesting account of a case is culled from
the same source : "During the night of the 18th and 19th

(October, 1655), we were diverted by an amusing incident.

One of our savages awoke at midnight, all out of breath,

trembling, crying out, and tossing about like a maniac.

We thought at first that he had had the falling sickness, so

violent were his convulsions. We ran to him and tried

to soothe him ; but he so redoubled his cries and his frenzy

that the rest were frightened and hid the weapons, lest he
might gain possession of them. While some prepared a
potion for his case, the others held him as well as they
could ; but he escaped from their hands and, running away,
leaped into the river, where he acted most strangely. He
was followed and dragged out, and a fire was made for him.

He said he was very cold, yet to get warm he withdrew from
the fire, and took his position near a tree. The medicine

that had been prepared was offered to him, but he did not

think it suited to his ailment. 'Give it to that child',
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said he, pointing to a bear's skin stuffed with straw. They
had to obey him and pour it down the animal's throat. Up
to that time everyone had been anxious

;
but, finally, when

he had been thoroughly questioned concerning his ailment,

he said that he dreamed that a certain animal, whose nature

it is to plunge into water, had awakened him and jumped
into his stomach; that, in order to frighten the creature, he
had leaped into the river; and that he was determined to

vanquish it. Then all fear was changed to laughter. Still,

it was necessary to cure the man's diseased imagination.

They all, therefore, pretended to be mad like him, and to

have to right animals which plunged into the water. There-
upon, they prepared to take a sweat, in order to induce him
to do so with them. While he was crying and singing at

the top of his voice in the little tent used as a sweat-box,

and imitating the cry of the animal with which he was con-

tending, they, too, began, every man of them, to cry and
sing in imitation of the animals with which they were sup-

posed to be afflicted—all, in tune with their song, beating

that wretched man. What confusion ! a score of voices

imitating ducks, teals, and frogs; and what a spectacle to

see people counterfeiting madness in order to cure a mad-
man ! Finally, they succeeded; for after the man had
perspired well and become thoroughly tired, he lay down
on his mat and slept as peacefully as if nothing had hap-
pened. His ailment, coming in a dream, disappeared like a
dream in his sleep. He who deals with pagan savages is in

danger of losing his life through a dream."
Scant as is our knowledge of insanity occurring among

the aborigines, it is vastly more scant as regards its occur-

rence among the earliest French settlers, and it is much to

be regretted that no Pepys or Evelyn existed to record the
early inner life of the colonists of La Nouvelle France, now
the Province of Quebec. Certainly no state or province in

the United States or Canada has such an ancient or interest-

ing history. One would like to get an actual glimpse of the
real life of the colony—something that would shed some
rays of the sunshine of human interest on the dreary first

years.

It would be a stringent tax upon one's powers of belief

to regard insanity as unknown among the earliest French
settlers. Small as was the population of Quebec, which,
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in 1640, did not much exceed 200, there must have been
some cases of mental breakdown among them, a fact ren-

dered the more likely by the terrible strain incident to fear,

cold, and hunger which they were forced to undergo.
Our only sources of information covering this period are

Champlain's narratives, published in 1619 and 1632; the
Recollet Father Segard's "Histoire de Canada", which
appeared in 1634, and the "Jesuit Relations"

>
already

referred to, but these throw little light on the subject of

the insane or their care. Throughout the "Relations"
there is but one case of insanity mentioned as occurring
among the early settlers. This is recorded as follows :

In this month (December) Barbe Hale was brought from
Beauport. She had been possessed with a demon of lunacy
for five or six months, but only at intervals. At first she
was placed in a room in the old hospital, where she passed
the night in the company of a keeper of her own sex, a
priest and some servants.

This very meagre account is supplemented thus by Mere
Marie de TIncarnation : It seems that there was a certain

miller who was adjudged by the Church an apostate and a
magician. He, by his diabolical arts, had bewitched the
girl and persuaded her to marry him. The proof of his

intercourse with the devil was that the poor hysterical girl

declared that he visited her by day and by night, after

demons had appeared to frighten her. The Bishop sent

the Jesuits to exorcise the devil, and he himself adopted
measures to the same end; but Beauport was so far away
that he decided on placing the girl under the charge of the

H6tel-Dieu nuns, and putting her sweetheart in prison.

This treatment, it must be acknowledged, was mild com-
pared with the fate which would have overtaken the pair

in New England. The authority of the Church of Canada,
sagaciously administered by responsible men, had at least

the effect of restraining such mental vagaries as were
attributed to witchcraft in New England and Germany,
and which in those countries were punished by most cruel

penalties.

Of the number or condition of the insane in Canada
during the early days of the French regime, it may be said

that little or no information is obtainable. Doubtless their

treatment differed in nowise from the neglect and cruelty
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shown them in all other countries at the same period. Some
were cared for by their friends, in what manner can be
imagined; others were suffered to roam about at will, while
others, if considered dangerous, were placed in custody.
A proportion, as is surmised by Dr. A. G. Doughty, Do-
minion Archivist, were doubtless returned to their mother-
land. This supposition is borne out by an ordinance of

15th October, 1663, published in the Judgments and
Deliberations of the Sovereign Council of New France,

which states that toutes les personnes malades shall be
returned to France as soon as possible. This wording in all

probability comprehended those afflicted in either body or
mind.
As exemplary of home-care in those, and even much later,

days in the colony, there might be cited the following

extract from a letter dated March 28, 1913, from a well-

known authority on the early history of the province :

" I remember a man who was some ten or twelve years my
senior, a French-Canadian, telling me well on to fifty years
ago, that his grandfather had been insane; that he lived

with the family ; and that he, the narrator, with his brothers,

used to tease the old man as if he had been a wild beast.

My recollection is a little dim ; but I am pretty certain he
told me, in reply to a question, that his parents did not
much mind these doings. I judged also that the old man
was tied up or caged in some way, and was teased as boys
might tease a bear that could not get at them, and I imagine
it was typical of the manner in which the insane were often

treated in country places in the early part of the 19th
century."

The next reference to the care of the insane (and this is

indubitable) in the early days of the colony is connected
with Bishop St. Vallier and the l'Hopital General at Quebec.
The Recollets, four of whom had been brought from France
by Champlain in 1615, and with whom rests the honour of

having celebrated the first mass ever said in Canada, had
built a monastery on the banks of the St. Charles river in

1621. The building is thus described by Dr. Douglas :

It was a two-storied wooden building, 34 feet by 22 feet,

with a capacious cellar. The lower story was divided by
a stone partition wall into two rooms, one of which served
temporarily as a chapel, the other as a kitchen and refectory.
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The upper story was divided into one large and four small
rooms, with provisions for isolation in a sixth. There were
stone towers for defence at three corners, and a demilune
of heavy timbers before the entrance. It was said to be
the finest building in all Canada at that time. The Recol-
lets transferred this property, in 1690, for use as a general
hospital to Monseigneur de Saint Vallier, who, in 1688, had
become the second Bishop of Quebec. By him, in 1693, it

was placed in charge of some nuns from the Quebec Hotel-
Dieu, and close to it, in 1714, he erected a small dwelling,

the building of which he superintended himself, for the
reception and treatment of those suffering from mental
diseases. In a short time several patients were housed in

it to the great relief of their families. This is the first

reference discoverable regarding the provision of any
special accommodation for the insane in Canada. As only
insane women were received into this house, the French
Government erected nearby, at its expense, but under the
superintendence of the Bishop, a house for insane men
capable of receiving twelve patients. To aid him in his

undertaking his Lordship was granted, on the recom-
mendation of the Governor and the Intendant, a sum of

1,000 livres.

At a later date further aid was granted, as is testified to

by the following translation of an extract from a memorial
of the King of France to the Governor and Intendant of

Canada, dated June 2, 1720 : On the representation of the

Bishop of Quebec that extraordinary expenses had been
incurred by this hospital (the THopital General) during the

last few years, and that he had built a house for the insane

and weak-minded people of both sexes, His Majesty wishes

to give to the hospital some sign of his zeal for the relief of

the poor, and grants him a sum of 1000 livres per annum,
which shall be entered, from the beginning of this year, on
the charge sheets to be paid in the colony by the domaine
d

1

Occident] but His Majesty desires that in consideration

of this gift the Sieurs de Vaudreuil and Begon engage that

the Bishop of Quebec, and the other governors and directors

of the hospital, shall receive disabled soldiers of the troops

of the colony. Besides, the hospital being able to get some
help from them, His Majesty will cause the remittance

annually of the half-pay which these soldiers have been
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allowed. The Sieurs de Vaudreuil and Begon to report

what is done in th s respect.

At the time of the English conquest this house was in a
very bad state of repair. The good sisters made some
attempt to patch it up, and continued to receive a few
patients. The number admissible, however, was very
limited, and when the maximum was reached, other insane

persons were placed in the public hospitals. Lost in the

midst of a great number of sick and infirm people who
thronged these hospitals, those of disordered mind could

not be treated properly.

The improvished condition of the institution and those

in charge of it at this period is thus set forth in a report by
General Murray, Military Governor, on the state of the

Government of Quebec, under date June 5, 1762. Speaking
of the General Hospital, he says : There is a community of

women. They have a Foundation for taking care of 30
invalids, idiots or incurables, which they are at present in

no condition to fulfil, their revenue being no way equal to

the expense, and as a large sum is owing them by the King
of France for the sick of his army. In the time of the

French they were allowed rations for as many of the above
as they took in, and a pension of 2,000 livres. The ladies

of the community are of the best families in Canada, and
by the presents they were continually receiving from them
they were chiefly enabled to subsist. Their whole estate

in this country does not bring them in at the most above
5,000 livres.

Of the l'Hopital General de Quebec it may be said that,

since its foundation, through sieges and epidemics, for a
period extending over well nigh two and a quarter centuries,

its doors have ever been open, though its walls no longer

shelter the insane; truly a record to be proud of.

Another, though less enduring, testimonial to the
charity and religious zeal of Bishop St. Vallier was to be
found at Three Rivers. Here, in 1697, out of his own
personal property, he founded, as both a school and a
hospital, another Hotel-Dieu, with six beds for indigent
poor, and placed it in charge of the Ursuline nuns. For a
considerable period it gave refuge to a small number of

lunatics, who, on the creation of Beauport Asylum, were
transferred thither.
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At Montreal, in the year 1694, yet another institution,

l'Hopital General, was established, which for a time was
directly connected with the care of the insane. On the
3rd of June, 1753, this hospital was transferred to the
Sisters of Charity. Shortly after this, to meet the request
of the Sulpicians regarding the care of the insane, the sisters

erected several wooden structures in the hospital court for

their accommodation. In 1801, however, the Government,
when offering the sisters the charge of the insane, built for

them eight stone buildings to replace the wooden ones.

These remained in use up to 1831, when the nuns gave up
this portion of their work.
Up till toward the close of the 18th century the Govern-

ment of the province made no regular or systematized pro-

vision for the insane. Their care by the various religious

institutions had been voluntary, though from time to time
varying sums had been granted these for the support of

lunatics and foundlings and the repair of buildings, etc.

About this time, an Order-in-Council was passed authoriz-

ing an appropriation for the maintenance of insane persons
in the province of Lower Canada, at a fixed rate of £32 10s.

each per annum (approximately one shilling and eightpence
per diem). Under this order the insane were entrusted to

the care of certain religious communities in the districts of

Montreal, Three Rivers, and Quebec. This was practically

the beginning of the much and justly decried " farming-

out" system, which, it is to be regretted, is still existent in

the province, though in a much modified and improved
form. This improvement consists in the fact that the
hospitals are now officered by governmentally-appointed
physicians. These gentlemen are paid by the province,

and to them is relegated the entire management of the

institutions as regards admissions, discharges, and all

matters pertaining to treatment, both medical and moral.

They also have the power to report to the Government
anything they may deem amiss, or that should, in their

opinion, be improved if their requests to the proprietors

are not complied with. In addition, there is a Board of

Inspectors, also appointed by the Government, who are

required to make regular visits to and inspection of the

various hospitals, reporting their findings to the Hon.
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Provincial Secretary, in whom is vested the control of

asylums.
That the religious communities had no adequate means

of properly caring for those entrusted to their charge, in the
early days of the contract system, and the care bestowed
upon the unfortunate victims of insanity was sadly deficient,

is evidenced by numerous grand jury and special reports.

Nor are the sisters to be blamed. They acted according to

their means and light. They were not rich in worldly pos-

sessions, and the good deeds wrought by Pinel, Tuke, and
Conolly had not yet become known throughout the world.
In addition, it must be said in justice to them that they
repeatedly urged the pressing necessity of better accom-
modation for the lunatics under their charge, and asked to
be relieved of the responsibility.

The deplorable condition of the insane in the province,
the wretchedness and misery of their surroundings, with lack
of proper care and medical treatment, are vividly set forth
in a report made by a special committee of the Legislative

Council of Lower Canada, published in 1824. This com-
mittee consisted of the Honourable Messrs. Richardson,
Cuthbert, and Bell, to whom were afterwards added the
Honourable Messrs. Duchesnay and Coffin. These gentle-

men were directed to enquire into the establishments for the
reception and cure of the insane, for the reception and
support of foundlings, and for the relief and cure of sick and
infirm poor; to enquire into the purposes for which public
monies have been expended; and to report, " whether one
lunatic asylum for the whole province, adapted to the
improved modern system of treatment of the insane, be
not an establishment called for by every principle of

humanity; and if so, what the ereetion would probably
cost." The lengthy report submitted by the committee
gives various interesting statistics and other details con-
cerning the insane confined in l'Hopital General at Quebec,
l'Hopital General at Montreal, both of which establish-

ments were under the charge of the Grey Nuns, and in

l'Hopital des Ursulines at Three Rivers. It also contains
supplementary appendices giving copies (in both English
and French) of the questions and answers submitted to the
heads of these three hospitals, to their attending physicians,
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to the sheriffs of the three districts regarding the confine-

ment of the insane in jails and houses of correction, and a
report made by Dr. Hackett, of the l'Hopital General
de Quebec in 1816, to His Excellency Sir John C. Sher-
brooke, K.C.G.,on the subject of the insane.

The report shows that there was expended for the pur-

poses aforesaid in the districts of Quebec, Montreal and
Three Rivers, from 1800 to the end of 1823, a total of

£72,102 lis. Id. currency, of which sum £17,500 9s. lid.

was devoted to the care of the insane. Further, the report

says : "By the returns received from the Three Nunneries
respectively, there are at l'Hopital General, Quebec, where
the insane are attended gratis, by Dr. Holmes, senior, 18

lodges or cells (12 whereof have been built at the public

expense), for confinement of persons labouring under that

deplorable malady, of the size of about 8 feet long by
7}/2 feet broad, and 8 feet in height, exclusive of 6 cells of a
much better description called by the commissioners moral
cells (also built at the public expense), about 9 feet square
and 9 feet high, for patients in a state of mental disease less

violent. Sixteen persons are now confined in the whole
at Quebec, and since 1800 the total number has been 66
males and 45 females, whereof 35 males and 21 females

died in that period; and 22 males and 17 females have
been discharged as cured or relieved. The committee per-

sonally visited the above hospital and found everything
that regards the management well conducted and the

moral cells neat and clean ; but the others, although lately

much improved, are in their nature such as to preclude the

possibility of treatment of persons confined therein, upon
a regular system with a view to cure.

"There are at l'Hopital General or Grey Sisters' Nunnery,
Montreal, where the insane are attended gratis by Dr.

Selby, senior, 8 cells of the size of about 8 feet long, 6 feet

3 inches broad, and 7 feet 10 inches high. Since 1800
there have been received and confined there 84, whereof 6

are now remaining therein ; 29 have died, and 49 have been
discharged as cured or relieved.

"At the Ursulines, Three Rivers, there are 6 cells, of the
size of about 8 feet long, 6 feet broad, and 8 feet high. The
whole number confined there have been 12, whereof 5 have
been discharged, and 4 now remain confined.
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"Each of the above cells is intended for one inmate, who
is solitarily confined therein, day and night, with few
exceptions, and only removed therefrom to another cell

when it is being cleaned.

"The cells have each a small glazed and grated window
in the outside wall, of about a foot square; and in the pas-

sages there are openings above each door, also grated.

Through these windows light is admitted, and, when opened,
air. There are stoves in winter in the adjoining passages,

which heat the cells ; and in summer a window at each end
of the passage admits air ; but the ventilation must be very
imperfect.

"Neither the cells nor attendants on insane patients

confined therein, can allow of the enjoyment of external air

or exercise, nor of moral or even medical treatment, upon
any system affording a hope of mental cure. They are

simply places of confinement, without the possibility of

beneficial effect upon the unhappy persons afflicted with
the dreadful malady of insanity further than placing them
out of the reach of danger to others, and diminishing that
to themselves which would result from their personal free-

dom. Indeed, they rather resemble places for criminals

(the said six moral cells at Quebec excepted), and are more
likely to produce or increase insanity than to cure it.

"Since 1800, by the above-said returns, there have been
confined in the cells of the three districts 207 insane persons,

whereof 93 have been discharged, 88 died, and 26 remain
confined. Such part thereof as may have been apparently
cured or relieved must have proceeded from constitutional

or accidental causes, and not from benefits attendant on
moral or medical treatment during their confinement in

those miserable abodes.

"In the year 1818 there was granted the sum of £2,500
currency for erecting additional cells and making repairs at
the General Hospital of Quebec, and £336 since for other
repairs thereto. And in 1818 £2,000 for the like purpose
at Montreal.
"The ladies of THopital General there, and Doctor Selby,

senior, the attending physician, to their honour, declined
to receive the £2,000, as it would increase what is in itself

bad and inadequate to the object.
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"It is therefore deeply to be regretted that so much
public money should have been expended in the several
districts upon these miserable expedients, in lieu of an
establishment for the insane; when by the application of

that money to the same humane object upon a proper
principle, a lunatic asylum might have been erected calcu-

lated to do honour to the province, instead of being a
reproach."

By 1845 the number of insane had increased to such an
extent that the provision of a special institution for them
had become a crying necessity. The grand jury made a
very strenuous report on the subject, pointing out in no
measured terms the disgrace to the province attendant on
the existing state of affairs. As a result His Excellency
entered into an arrangement with Dr. James Douglas, of

Quebec, who agreed to take charge of the insane for a period
of three years on the understanding that the Government
would then have a suitable place provided for them. Since
that time they have received much better care, but the
vicious system of " farming-out" which had existed so

long, was perpetuated in the province, owing to the urgent
demand for immediate action.

Quebec is the only one of the provinces of the Dominion
in which there are no state institutions for the care of the

insane, its provision for this unfortunate class consisting

of four proprietary establishments and one incorporated

charitable institution. The former are the Quebec Lunatic
Asylum, St. Jean de Dieu Asylum, St. Julien Asylum, and
Baie St. Paul Asylum; the latter is the Protestant Hospital
for the Insane, situated on the outskirts of Montreal. There
is in addition an establishment for private patients, known
as St. Benedict Joseph Asylum.

Beauport, or the Quebec Lunatic Asylum, now officially

designated St. Michel de Beauport Asylum, is the oldest

of the Quebec institutions, having entered upon the 79th
year of its existence.

As aforesaid, in 1845 the demand for increased and im-

proved accommodation for the insane had become impera-

tive. The Government, however, was unwilling or unable
to undertake the erection of a special institution. Under
these circumstances, Lord Metcalfe, then Governor-General
of Canada, entered into an agreement with one of the
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leading medical men of the city of Quebec, Dr. Jas. Douglas,
who undertook to provide for the unfortunates for a period
of three years. Dr. Douglas associated with him in the
enterprise, as partners, two other prominent Quebec
physicians, Drs. Fremont and Morrin. Lord Metcalfe
warmly encouraged the project by promising the support
of the Government, also undertaking the removal to the
proposed establishment, when fitted up, of all the lunatics

then confined in the General Hospital at Quebec, the
nunnery at Three Rivers, and the jail at Montreal.
The proposers of the scheme at once set about its accom-

plishment. To this end they acquired by lease from
Colonel Gugy, M.P.P., a property known as Danoe, once
the manor-house of M. Giffard, seigneur of Beauport,
built in 1634. It was situated in the parish of Beauport,
whence the name of the asylum, two and a half miles from
the city, and comprised about 200 acres of land com-
manding a magnificent view of the city and harbour of Quebec.
There was in addition to the family mansion, which was a
large two-storey stone edifice, an extensive block of out-

buildings, also of stone.

By the 15th of September, 1845, the establishment had
been prepared for the reception of 120 patients, and on
that date the lunatics, in charge of the religious ladies of

the General Hospital of Quebec, were removed thither.

They numbered 23. Of these poor creatures, one had been
confined 28 years, and several upwards of 20 years, in small,

dark stone cells, which they had never been allowed to

leave. Their delight upon again being restored to light and
comparative freedom can well be imagined.

On September 28th, after the arrival of the Quebec con-

tingent, the patients confined in Montreal jail, 52 in number,
were transferred to Beauport, followed, on October 5th, by
those in Three Rivers, numbering seven. The condition

of the latter was much more wretched than that of those
from Quebec and Montreal. Some of them had been for

years kept fastened to staples driven into the floors of their

cells, and all arrived at Beauport chained and handcuffed.

The first contract of the proprietors with the Government
for the care of the insane from the different districts of

Lower Canada, which had been for a term of three years,

expired October 1st, 1848. On its renewal for a further
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period of seven years, they determined to seek fresh quarters
for their charges. This step was rendered necessary by the
fact that the original building was capable of accommodat-
ing 128 patients only, whereas the number on the date of

the expiration of the contract had reached 130, with every
prospect of a speedy increase. A fine property of 170 acres

belonging to Judge de Bonne, lying near the St. Lawrence,
was accordingly purchased. It was located in the parish
of St. Roch, on the Chemin de la Canardiere, about a
mile from the parent institution. Here, in 1848, was begun
the erection of a new asylum, which was opened in April,

1850. The building, which had a capacity of 275 beds,

was constructed of gray, coursed limestone, was roofed with
slate, and surmounted by a dome and lantern. It was a
two-storey structure, with basement and attic, consisting

of a central portion and wings, the whole giving a frontage
of 418 feet. The cost of land and buildings was upwards
of £12,000. With the change of location the name of the
establishment was altered from Beauport Asylum to the
Quebec Lunatic Asylum.

In February, 1854, the western, or female, wing of the
building was destroyed by fire. Providentially, the con-

flagration was unattended by loss of life. Through the
kindness of the Government the patients, numbering 98,

were accommodated in a part of the Marine Hospital, where
they remained up to May following. At that date they were
transferred to a large two-storey stone building adjoining

the asylum premises, leased for the purpose and subse-

quently purchased from Mr. O. L. Richardson. This new
addition, or annex, was sometimes known as the

4

1

White
House", from its being brilliantly whitewashed; some-
times, as the " Richardson House", from the name of its

former owner. In the meantime, a contract had been let

for rebuilding the wing destroyed. The work was pushed
rapidly on, and the women were soon enabled to take pos-

session of their new home, the " White House" being

reserved for the reception of male patients of dirty habits.

At the close of the year 1859 the asylums and prisons of

the united provinces of Upper and Lower Canada were
placed under the control of a board of inspectors. Beauport,
however, as private property and in all matters of internal
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economy subject to the proprietors only, passed but par-

tially within the jurisdiction of this board.
Two additional wings were constructed in 1862, and in

1864 the asylum consisted of a central part four stories

high, and wings of three stories, joined to the central or ad-
ministration part of a structure consisting of two stories with
attics. In this year, although the institution was capable
of accommodating 450 patients, a new detached building
capable of housing 450 patients was begun.
At the time of Confederation, the old Board of Inspectors

ceased to exist, as the supervision of asylums came under
the province, and was replaced by a new Board appointed
by the Province of Quebec. This was composed of Dr. L.

L. Desaulniers, president; Henry H. Miles, Esq., LL.D.,
secretary; and M. Boucher de la Bruere.
In 1875 Beauport became once more the prey of flames,

with, unfortunately, the death of 26 of the inmates of the
women's division.

Dr. D. Hack Tuke, of London, England, after visiting

the asylums of the province in the year 1880, condemned
the " farming-out" or contract system, the lack of care
given the patients, the excessive restraint employed, and
the lack of power vested in the Government visiting physi-
cians. As a result the Government in 1885 passed an Act
placing the medical control in the hands of the Government,
and a Medical Board was appointed for each asylum con-
sisting of the superintendent and assistant physicians.
In the month of September, 1887, a Royal Commission was
appointed to enquire into the working of the Act. This
consisted of Messrs. J. A. Duchesneau, J. P. Lavoie, M.D.L.,
and W. Rhodes. The report of this commission showed
that no improvement whatsoever had taken place in the
management of the Beauport asylum, and a recommenda-
tion was made for the cancellation of the contract. Although
the contract was not cancelled steps were taken to remedy
the graver abuses. At the time of the expiration of the
contract in 1893, the asylum passed into the bands of the
Sisters of Charity of Quebec, and Dr. Vallee became medical
superintendent. Beauport was again visited by fire on
February 4th, 1896; fortunately, there was no loss of life.

Dr. Vallee was succeeded by Dr. D. Brochu. The institution
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has been modernized and the old "farming-out" system
done away with.

As there was so much overcrowding in the Beauport
Asylum, which the Inspector of Asylums pointed out in

1859, the Government decided to relieve the congestion by
constructing another asylum. Accordingly, in 1861, the

proposal was made to convert the old military barracks at

Fort St. Johns, which had been given over to the province
by the Imperial authorities, into an asylum for the western
half of Lower Canada. Final arrangements to carry out
trrs design were almost complete when the prospect of war
with the United States, owing to the Trent affair, forced

the Government to re-occupy Fort St. Johns for purposes
of defence. As the relief of the congestion at Beauport was
urgent, an old building formerly occupied as a court house
was pressed into service as a temporary home for 50 patients.

This was the only attempt at State care that was ever made
by the Province of Quebec. This makeshift institution,

euphoniously called the Provincial Lunatic Asylum, was
condemned by the inspector, and Dr. Wolfred Nelson
recommended that a more modern and extensive establish-

ment should be created without further delay. In the fol-

lowing year a further complaint was made by the inspectors,

in which they referred to the great lack of accommodation
for the insane of the province.

1

1

At the end of the year
1862", they said, "there were in the gaol at Montreal 21
insane persons awaiting admission into the Beauport
Asylum or that at St. Johns." Nothing, however, was
done to remedy conditions, and in 1886 Dr. F. Z. Tasse
showed by actual measurement that there was but 221
cubic feet of air space for each patient. In the year 1875
the Government decided to close the institution, and the
patients were removed to Longue Pointe. Thus ended the
only attempt on the part of the Province of Quebec to

conduct a purely provincial institution.

Longue Pointe Asylum, L'Hospice St. Jean de Dieu, is

the property of Les Sceurs de Charite de la Providence. It

owes its origin to Jean Baptiste Gamelin, who married Miss
Emelie Tavernier in the year 1823. No children resulting
from the marriage, the couple adopted an idiot child. Mr.
Gamelin committed the child to the care of his wife at the
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time of his death with the injunction that she should " Con-
tinue de prendre soin de cet infortune, en souvenir de moi
et pour mon amour." This request was faithfully adhered
to by Madame, who, not content with this, consecrated her
life to the relief of the poor, and became the foundress of the

Sisters of Providence. In memory of her husband she

decided that the first object of the Order should be the care

of the feeble-minded and the insane. In furtherance of

this object she, in the month of November, 1845, opened a
hospice in a little wooden house which, from its colour,

became known as "The Yellow House". It was situated

at the corner of St. Hubert and St. Catherine Streets in

Montreal, and was placed in charge of Sister Assumption,
nee Brady, for whom was claimed special tact for soothing
her patients by singing hymns to them.
The sisters, finding that their accommodation was in-

adequate, decided to remove to a farm which they held near
the village of Longue Pointe, about five miles from Mon-
treal and known as the " Mission St. Isidore ". In October,

1852, the new establishment was ready and was consecrated
by Monseigneur Bourget, who placed it under the protection
of St. Jean de Dieu. "This was done in commemoration of

a saint, who, confined as a madman by people incapable of

comprehending the sublimity of his charity, had rewarded
his persecutors by founding at Madrid two hospitals for the
insane and the poor."

In the year 1856 the sisters transferred their patients
from the farm to the Convent of St. Isidore, where there

was greater accommodation. A further addition was neces-

sary in 1863, but this did not meet the increasing demands
upon space within the institution. Father Jean Baptiste
Drapeau, the priest of the parish of St. Francois d'Assises

de la Longue Pointe, who had been studying the progress
of the institution, conceived the idea of establishing a
hospital which would afford modern scientific treatment
and care. With this object in view he urged the purchase
of a large farm in the vicinity, but it was not until 1868,
through a gift of funds from Mile. Symes, afterwards the
Marquise de Bassano, that the sisters were able to carry
out his idea. The sisters now began the care of the insane
on a much larger scale. They entered into a five-year

contract, in the year 1873, with the province to care for
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idiots of both sexes. Extensions to existing accommoda-
tion became at once necessary and some stone buildings

formerly occupied by the troops in Montreal, and which
were situated at the foot of St. Mary Street, were acquired.

These buildings were devoted entirely to male patients.

However, it soon became evident that more space was
urgently required, and a new asylum was decided upon;
after due consideration, the asylum of Mount Hope, Balti-

more, Md., being chosen as a model.
The new building was completed in July, 1875, and all

the patients transferred from the convent and Montreal
buildings. A new contract was entered into with the
Government of the province for the space of 20 years. The
sisters were to receive and care for insane and idiotic patients

for the sum of $100 a year per head. At the close of that
year the number of patients was 408. The number of

patients was constantly increasing, and a further building

plan was inaugurated in the year 1885.

Like the Beauport Asylum, the Longue Pointe Asylum
came in for searching criticism by Dr. Tuke who, while

doing full justice to the comfort and cleanliness of some
parts of the asylum, gave a heart-rending description of the

use of restraint and confinement in so-called refractory

wards and dark cells. The result of Dr. Tuke's investiga-

tion was that the Montreal Medico-Chirurgical Society

instituted the passage of an Act in the year 1885 for the

amelioration of these conditions and the appointment of

Dr. Howard as first medical superintendent. It was some
time, however, before there was any marked improvement,
as the contract with the Government for the care of the

insane made any drastic change impossible.

About noon, on the 6th of May, 1890, the Longue Pointe
Asylum was the scene of one of the most shocking calamities

in the history of the country. Fire broke out on the third

story in one of the linen rooms which, in less than five

hours, destroyed the entire structure and swept out of

existence seventy-five patients and five sisters. A tempo-
rary structure housed the patients until the year 1894,

when a new stone building was constructed on the site of

the old structure. Three years afterwards, a new contract

was made with the Government for a period of twenty-five

years. On the strength of this, the sisters borrowed a
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million dollars for the construction of a new hospital of

2,000 beds. This was completed and first occupied in 1901.

The increase in capacity necessitated a marked increase

in the staff. There are two staffs of physicians; one ap-
pointed and paid by the Government, the other by the

sisters. There is also a consulting staff. On the 31st of

December, 1924, there were 3,090 patients under treatment
in this institution.

Another institution in the Province of Quebec is the
Saint Julien Hospital, which is located at St. Ferdinand
d'Halifax, in Megantic County. Founded by the sisters

in 1873 for the care of old women, arrangements were made
for the reception of idiots as well. The capacity of the

institution is about 100, and the population about 110.

St. Anne's Hospital is situated at Baie St. Paul, a village

beautifully situated on the St. Lawrence, about thirty miles

below Quebec. It was established in 1889, by the Rev.
Ambroise Fafard, under the name of "Ste. Anne's Hospital

at Baie St. Paul". The year following a contract was
entered into by the Quebec Government for the care of

50 idiots. Rapid expansion took place under the fostering

care of the Little Franciscan Sisters of Mary, who took over

the management of the institution, and in 1898 a new
charter was provided and a new contract was made. A
new building was also erected for the care of 100 patients.

This institution is an example of efficient and economic
administration, and is of extreme value to the community
which it serves.

St. Benedict Asylum, which is known as the " Belgian
Brothers", was founded in 1885. It is situated some
three or four miles east of the city of Montreal on the

Longue Pointe Road. It was created chiefly to take care

of alcoholics, but has extended its work to include the

treatment of epileptics and the insane. On the 31st of

December, 1924, there were 101 patients.

The Protestant Hospital for the Insane, known as the

" Verdun Hospital", owes its origin to Mr. Alfred Perry,

of Montreal, who conceived the idea of founding a separate
institution for the people of the Protestant faith. In the
year 1881 a charter was secured, but it was not until 1890
that a building was completed. The first patient was
admitted on July 15th, 1890, and before the end of that
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year there were 139 admissions, fifty-eight of whom were
from the Longue Pointe Asylum. In the year 1894 a
number of patients from the Beauport Asylum were ad-
mitted. In that year a new wing was finished, relieving

the congestion which was now making itself felt in the
wards.
The year 1897 saw the opening of an annex, and the

establishment of an infirmary. The first superintendent
of the institution was Dr. Thomas J. Burgess, former
assistant superintendent of the London Asylum. He
took charge on May 1st, 1890. A pathological laboratory

was established in 1898, and in 1902 a new building for

female patients was completed and opened. This brought
the capacity of the institution up to 535.

The ever-increasing demand for accommodation made
an addition to the existing buildings necessary, and in 1908

a new building was started and the work of construction

made considerable progress when a fire led to the partial

destruction of the building. This occasioned considerable

delay, the building being ready for occupancy only in

September, 1909. Two years later an amusement hall was
opened, which added very much to the comfort of the
patients.

In the year 1916 there was completed a much-needed
nurses' home. This was made possible through the genero-

sity of Dr. James Douglas, who contributed the sum of

$75,000 for the purpose. The entire capacity of the insti-

tution is about 700 patients.

All told there were hospitalized 6,026 patients in the
Province of Quebec in 1922. The admissions during the

year were 1,493; the discharges 1,175, and the total expen-
diture was $1,473,766.

New Brunswick was the first of the "old British North
American '

' provinces to make provision for the care of the

insane, for we find that in the year 1835 a committee was
appointed to prepare a petition to the Legislature "for the
passing of a law for the better providing for and securing

of lunatics within the province". As a result, a small

wooden building in the city of St. John, originally erected

as a cholera hospital in 1832, was converted into an asylum
for lunatics. This institution was situated at the corner

of Wentworth Street, in the rear of the Centenary Church,
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and not far from the present jail. It was opened on the 14th
of November, 1835, and continued in operation for a little

more than 13 years.

Prior to this, lunatics were confined in jails and poor
houses, and might be chained if deemed necessary. This
building early became inadequate and in 1846 a committee
was appointed, composed of Messrs. Charles Simonds, S. Z.

Earle, Robert Thomson, James Taylor, and W. H. Botsford,

to consider the erection of a provincial asylum, and on June
24th, 1847, the corner-stone of the present asylum in St.

John was laid. The site chosen was a beautiful one,

situated as it was on the river-bank overlooking the Bay of

Fundy and the Reversible Falls.

By the Fall of 1848 the patients in the old institution

were transferred to the new building. The new building

had as personnel Dr. Peters, medical superintendent;

Mr. Hugh McKay, clerk; and Mrs. Donnelly, matron.
Dr. Peters was succeeded by Dr. John Waddell on Decem-
ber 1st, 1849. An additional wing became necessary and
was completed in the year 1853. Further additions were
made from time to time, the centre building being extended
in 1870 so as to give additional space for the laundry depart-

ment. Dr. Waddell tendered his resignation after twenty-
six years of faithful service, and was succeeded by Dr. James
T. Steeves in 1876.

A central building and west wing were constructed in

1885, and an east wing in 1889, on new ground which had
been provided about a mile from the asylum proper. This
was necessitated through the ever-increasing demand for

additional accommodation. A mortuary was built in 1892.

Dr. Hetherington succeeded Dr. Steeves in 1896. One
of the first steps taken by Dr. Hetherington was the estab-

lishment of a training school for nurses. He recommended,
in addition, a separate building for tuberculous patients

and a hydrotherapeutic plant. Dr. Hetherington resigned

in the year 1903, when he was succeeded by Dr. James V.
Anglin, who was at the time assistant superintendent at

Verdun. Many important changes and advances have been
made by Dr. Anglin.

The year 1909 saw the destruction by fire of the laundry,
employees' and other quarters. Additions have been made
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in recent years which add greatly to the efficiency of the
institution. There is at present a bed capacity of 630.

Little is known regarding insanity in Prince Edward
Island before the year 1820, when small amounts were
granted for the care of a few urgent cases. In the year
1828, the sum of £118 19s. 4d. was expended for the care of

lunatics and other indigents undertaken during the previous
year.

The first effort towards any concerted action for the care
of the insane is recorded in a resolution of the House of

Assembly, adopted April 9th, 1831, when on motion of Mr.
Owen, a committee composed of Messrs. Cameron, Owen,
Macdonald, Green, and Compton was appointed to inquire
into the expediency of making provision for the care of

insane persons. This committee in due course reported
that "the cheapest and most efficient mode of supporting
them would be by placing a certain sum of money at the
disposal of His Excellency the Lieutenant-Governor, for

the purpose of providing a place, under fixed and proper
regulations, for their care and maintenance". It was
ordered that the report "do lie upon the table", where it

quietly reposed until the year 1837, when in the Governor's
speech at the opening of the session this reference was
made to the matter : "There is another public building

of importance scarcely secondary to any other, the erection

and endowment of which must, however, I apprehend, be
deferred until the resources of the colony are more fully

developed—I mean a provincial hospital or infirmary,

including within it a lunatic asylum."
In the following year a motion was passed that the house

"do come to a resolution as followeth", which was to the
effect that " more suitable provision be made for ameliorat-

ing the condition of such unfortunate individuals", and
that permission be obtained to apply a portion of the money,
amounting to £800 or thereabouts, recently acquired from
the sale of Crown lands to the erection of a building for a

lunatic asylum and house of industry. The resolution was
adopted and a committee formed to look into the matter.

The committee reported to His Excellency that "should
such a sum be applied to those benevolent purposes, the

future management of such institution would be cheerfully

provided for the colony". After some discussion it was
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finally agreed to expend the sum of £1,500 of the monies
obtained from the sale of Crown lands on the construction

of a building for the care of the insane. Accordingly, an
Act was passed in 1840 authorizing the erection of an
asylum near Charlottetown. The cost of the land was not
to exceed £500, while the cost of the building was not to

exceed £1,500.
Difficulty arose over the representation on the trustee

board, which caused interminable delay, and further delay
was caused by the consideration of the proposal of the
Assembly of New Brunswick that the three Maritime
Provinces should consider the advisability of co-operating
in the erection of a joint asylum for the provinces of New
Brunswick, Prince Edward Island, and Nova Scotia.

However, the building was begun in 1844, on a site

located at Brighton on York river, and we find that in 1846
Sir Henry Vere Huntley was in a position to say that :

"The lunatic asylum and house of industry, although not
quite finished, is in a sufficiently complete state to be used
for the purpose for which it was erected. I hope, therefore,

some material change will be made in the present objection-
able system affording relief to the destitute." The new
structure was of brick, capable of accommodating about
20 inmates without using the basement cells. It was
extended in 1867, and again in 1874, when it was capable
of housing 42 patients.

The first visiting medical officer was Dr. John Mackieson,
who received the munificent sum of £25 currency and the
privilege of supplying the patients with drugs. The first

patients, eight in number, were received on May 1st, 1847.

On the 14th of June these patients were ordered to be dis-

charged and the hospital taken over for some immigrants
who had arrived in the barque Lady Constable, and who
were suffering from typhus fever. The building was re-

stored to the trustees on the 28th of January, 1848, and it

was once more opened for the care of the insane on the 26th
of June of that year. From this time until the year 1869
the building was in use both as an asylum and a poor house,
but in the latter year the indigents were removed to an old

military barrack about half a mile away. This building
gave way to " Falconwood '

' in 1879. During its existence
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it accommodated 421 insane, of whom 269 had been dis-

charged recovered or improved, and 74 had died.

About this time complaints were made concerning the
inadequacy of the institution and neglect of the patients.

The Grand Jury, after a visit paid on the 14th of January,
made a scathing denunciation of the entire institution.

Among the conditions condemned was the placing of

patients in underground cells. "Ina cell below the ground,
about six by seven feet, they found a young woman entirely

naked, beneath some broken, dirty straw. The stench was
unbearable. There were pools of urine on the floor, evi-

dently the accumulation of many days, as there were
gallons of it. The poor creature endeavoured to hide her-

self in the filthy straw and, although the keeper alleged as

an excuse for her condition that she was violent, the only
article she had upon her was a rag tied closely around her
neck with which she could easily have strangled herself

had she been as violent as she was alleged to be In
another cell, about the same size, another young woman
was closely confined. The stench was so unbearable that
none of the jurors could remain there longer than a few
seconds The whole asylum is one state of filth; men's
rooms and women's, exhibit an utter absence of the slightest

attempt at cleanliness, while the stench was such that some
of the jury were ill for hours after inhaling it The
sufferings of these poor people .... must far exceed the

Black Hole of Calcutta.

The immediate result of this report was a change in

management. Dr. Edward S. Blanchard replaced Dr.

Mackieson, who had been in office for a period of 28 years.

Dr. Mackieson, however, had repeatedly called attention

of the Government to the conditions described, but without
avail.

In 1877 there was passed a new lunacy Act providing for

the erection of the " Prince Edward Island Hospital for the

Insane", the abolition of the office of visiting medical officer

and the creation of that of medical superintendent instead.

A site of about 100 acres was appropriated on the north
bank of the Hillsborough river, about three miles from
Charlottetown, and construction began on the 5th of June,
1877. On the 10th of December, 1879, the entire menage
of the old asylum was transferred to the new. By the year
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1889 the building had become so overcrowded that the

rooms occupied by the medical superintendent were taken
over for female patients.

Dr. Blanchard retired in 1900, and Dr. V. L. Goodwill
was appointed to the office of superintendent. The follow-

ing year a portion of the east wing was constructed, and in

1903 a portion of the Government Stock Farm was given

over to the asylum, which was further supplemented in

1910 by the bestowal of the balance of the farm, making a
total of 370 acres.

The " Provincial Infirmary", known in the Act, 7th Ed.
VII, Cap. 13, as a poor house, having been erected on the
asylum grounds and placed by the said Act under the same
medical supervision, was opened in 1909. Its capacity was
100, and patients might be transferred from the asylum to

it. By an Act passed in April, 1911, the name "Prince
Edward Island Hospital" was changed to "Falconwood
Hospital". In the year 1912 provision was made for the
segregation of tubercular patients in a cottage hospital

fitted up with all modern conveniences. The present
capacity of Falconwood is 300, and the superintendent is

Dr. V. L. Goodwill.
Dr. W. H. Hattie, formerly medical superintendent of

the Nova Scotia Hospital for the Insane, states in his

"History of the Nova Scotia Hospital for the Insane" that
the earliest memorandum he has been able to find referring

to the establishment of an institution for the insane in Nova
Scotia is that contained in the Journal of the House of

Assembly for the year 1845. On the 22nd of February of

that year there was presented a petition of the mayor,
aldermen and common council of the city of Halifax "pray-
ing for aid towards a Lunatic Asylum or General Hospital
in said City, for which large subscriptions have been made."
The petition drew attention to the suffering of the many
lunatics throughout the province who, through want of

appropriate care under the access of a terrible malady, are

in many instances suffering severe hardship and aggravated
miseries, and who are not only in bondage to a disqualifying

physical illness preventing the right use of those functions
through which the mind finds expression, but in not un-
frequent cases are subject to the outward bondage of cords
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and straps, chains and fetters; incarcerated in filthy, un-
ventilated apartments, cold, comfortless huts and cabins,

and in dreary cells and dungeons; not seldom fed and
sheltered with less care than the brutes, and pariah-like,

cast beyond the pale of respect, affection and sympathy."
On the 14th of March of the same year, the Solicitor-

General presented a copy of a dispatch from His Excel-
lency Sir Wm. Colebrook, Lieutenant-Governor of Nova
Scotia, to His Excellency Lord Falkland, dated March 6th,

relative to the establishment of a lunatic asylum jointly

for Nova Scotia, New Brunswick, and Prince Edward
Island. Lord Falkland, in compliance with a recom-
mendation contained in the dispatch, sent a commission
composed of Hon. Hugh Bell, Mr. Samuel P. Fairbanks,
and Dr. Alexander F. Sawers, to visit New Brunswick and
inquire as to the feasibility of creating a joint institution

for the three provinces. This committee, as a result of

their investigation, reported that it would be inadvisable

to create a joint institution and strongly urged the estab-

lishment of a separate and distinct hospital in the province.

This report was submitted to a committee of the House of

Assembly composed of Thos. A. De Wolf, John Campbell,
A. M. Uniacke, James McNab, and Henry Martell. This
committee urged that the work of creating an asylum be
prosecuted at the earliest moment. It was estimated
that such a building would cost $10,000 and there was
some objection to spending such a large amount of money,
which ultimately was instrumental in postponing the final

consideration of the subject until the following year.

Nevertheless, a committee was appointed to consider the

most suitable location and the probable expense of found-
ing and subsequently sustaining such an establishment,

together with the provision of plans and specifications.

This committee was composed of Hon. Hugh Bell, Dr.
A. F. Sawers, Messrs. John E. Fairbanks, A. M. Uniacke,
and Chas. Twining. They, in their report which was
made in 1847, named three available sites and it was
estimated that the total cost of sustenance of 120 patients

would be about £4,320 annually; of which £2,240 would
have to be borne by the province. It was recommended
that accommodation for 120 patients be provided. Further
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delay was occasioned which retarded the project for an-
other three years. Finally, a memorial from Miss Dorothea
L. Dix was presented to the Legislature in which she set

forth the pressing need for such an institution. While
this had the effect of bringing into existence another com-
mittee, it did not hurry construction as it was not until

1856 that work was definitely commenced, the corner-
stone being laid with ceremonial on the 9th of June. The
plan of the hospital was one suggested by Dr. C. H. Nichols,
then superintendent of the government hospital for the
insane at Washington, D.C., and the site was chosen by
Miss Dix. On the 26th of December, 1857, the first patient
was admitted.

Soon, the necessity for further accommodation became
urgent, and an addition was made to the existing buildings
in 1861 and further additions in 1868 and 1874, which
brought the capacity up to 330 patients. An associate

dining room for the quieter patients was provided in 1902
and in 1907 a stores building erected. In the central section

of the building are the offices, visitors' rooms, laboratory,

treatment room, and day rooms for patients on the main
floor. In the basement of this section is the hydrothera-
peutic installation. The upper floors contain quarters for

the staff. An operating room with accessory rooms is

situated on the first floor. Wings project from either side

of the central section, in which are situated the wards,
diet kitchens, linen and toilet rooms.
The maintenance of the Nova Scotia Hospital is under-

taken by the Government of the province and munici-
palities charged at the rate of $3.50 per capita per week
for the patients they send to the hospital.

The first medical superintendent of the hospital was
Dr. James Ratchford De Wolf, who was born in Nova
Scotia in 1819, and held the position for a period of twenty
years. He died at Halifax in the year 1901. He was
succeeded by Dr. Alexander Peter Reid, who was born
in London, Ontario, on October 22nd, 1836. During his

tenure of office he inaugurated many innovations which
added to the efficiency of the institution. Dr. Reid was
succeeded by Dr. Sinclair, who in turn was succeeded by
Dr. W. H. Hattie, the latter accepting the position of

medical superintendent on October 1st, 1898. He was
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transferred to the position of Provincial Health Officer

and continued as such until November 30th, 1922, when
he went to Dalhousie University. Dr. Hattie was suc-
ceeded by Dr. F. E. Lawlor.
The hospital buildings are beautifully situated on the

eastern shore of Halifax Harbour. The present capacity
is 500 beds. In addition, there are a number of County
Poor Farms in which the insane are cared for. In Cape
Breton provision is made for 200 patients. Most of the
Nova Scotia institutions are filled to capacity, the total

number of insane enregistered on September 30th, 1924,

being 1,371.

The first step towards the care of the insane was taken
in Upper Canada in the year 1830, when there was passed
an Act authorizing the General Quarter Sessions

'

'to make
provision for the relief of destitute lunatics in the Home
District." This Act did not have in view the erection of

an asylum but merely the legalization of the payment for

maintenance of lunatics in county jails where, as in the

other provinces, they lived in filth and nakedness.

Between 1830 and 1839 efforts were made to establish

an asylum. In 1831 the York Grand Jury reported in

favour of building an asylum. During the session of

1832-33 a motion was made to expend £100 on plans for

asylums. During the next session a motion was made
to grant £6,000 for the erection of an asylum. In 1835
there was a motion to establish an asylum, and in 1836-37

a notice of a motion to procure plans and estimates for

a suitable building was given. All these failed; but,

finally, in 1839, a resolution to vote £3,000 for the purpose
of establishing an asylum was carried by a large majority,

and an Act in accordance with the resolution was passed

on April 24th and received Royal assent on May 11th of

that year. A discussion arose as to the respective merits

of Kingston and Toronto as the more suitable site, Toronto
being eventually chosen.

A temporary asylum was opened in the old jail, a two-
storied brick building situated on the north side of King
Street between Toronto and Church Streets. On January
21st, 1841, the prisoners were removed to the new jail

which had recently been built and the old jail retained

for the care of the insane who had been housed there.
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There were 17 insane persons incarcerated there at the

time. They were placed under the care of Dr. William
Rees who was nominated superintendent in 1840. Addi-
tional quarters were found in the east wing of the old

Parliament Buildings, situated on Front Street between
Simcoe and John Streets, in the year 1846. This was
supplemented by a dwelling at the southwest corner of

Front and Bathurst Streets. Dr. Rees, who fought hard
for the necessary authority to conduct the institution in

a proper manner, earned the enmity of the commissioners,
who succeeded in having him dismissed on October 2nd,
1845. He was succeeded by Dr. Walter Telfer, a native
of Scotland, who after two years was discharged for in-

toxication and misappropriation of supplies. Dr. George
Hamilton Park was then chosen by the commission. His
chief stock-in-trade was being a brother-in-law to Dr.
John Rolph. Dr. Park, like Dr. Rees, endeavoured to

improve conditions in the asylum, with the result that he
was dismissed by the commissioners, the specific charge
being that:

1. He manifests a disposition to interfere in the general

affairs of the institution.

2. He made arrangements with a merchant to supply
a quantity of blankets.

3. He insisted, in defiance of the rules, that he had
a right to be present at a meeting of the Board.

Dr. Primrose succeeded Dr. Park and he in turn gave
way to Dr. Scott, son-in-law of the Rev. Mr. Roaf, one of

the commissioners. At this time the patients were greatly

neglected. There was not enough clothing; there were
several patients who had been naked for months; there

was overcrowding and a filthy condition of the ward; lack

of bathing facilities and a general air of neglect and
indifference.

Mr. J. H. Tuke, brother of Dr. D. Hack Tuke, who
visited the asylum in 1845, stated that it was one of the
most distressing places he had ever visited. "The house,"
he says, "has a terribly dark aspect within and without,
and was intended for a prison. There were, perhaps,
70 patients, upon whose faces misery, starvation and suffer-

ing were indelibly impressed. . . . I left the place

sickened with disgust, and could hardly sleep at night,
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as the images of the suffering patients kept floating before
my mind's eye in all the horrors of the revolting scenes
I had witnessed."
During the period of occupancy of the old jail, the neces-

sity for the erection of a suitable building was not lost

sight of and on the 7th of June, 1845, work was begun on
a new building and the corner-stone laid on August 22nd,
1846. By January 26th, 1850, the main building was
sufficiently advanced to admit of the transfer of the patients,

211 in number, from the old jail, Parliament Buildings, and
Bathurst Street house. The wings were completed only
in 1870. The patients were removed from the Parliament
Buildings somewhat hastily as Lord Elgin and his ministers

were obliged to have recourse to these buildings after the
burning of the Parliament Buildings in Montreal, which
took place on April 25th, 1849. The official name of the
new asylum was "The Provincial Lunatic Asylum". This
was changed to "The Asylum for Insane, Toronto".
The first superintendent of the new building was Dr.

John Scott, who was succeeded on July 1st, 1853, by Dr.

Joseph Workman, "whose labors on behalf of the insane
will ever remain one of the brightest spots in the annals of

Canadian asylums." He introduced many improvements
which added materially to the comfort and care of the

patients. The old Board of Directors, twelve in number,
was replaced by a visiting committee on June 20th, 1853,

by an Act which authorized, as well, the vesting of the

property in the Crown, placed the appointment of the

medical superintendent as well as that of the bursar in

the hands of the Government and gave the superintendent
power to hire and dismiss all officers and servants other

than the bursar. This was a decided step in advance and
materially strengthened the hand of Dr. Workman and
enabled him to put into effect a number of salutary reforms.

In 1859, under the provision of the Consolidated Statute
of Canada, the visiting committee was superseded by five

inspectors appointed by the Legislative Assembly. The
first report of this Board was made at Quebec, addressed
to His Excellency Sir Edmund Walker Head, Bart., Gov-
ernor-General of the British Provinces of North America.
It was dated March 16th, 1860; and styled "Preliminary
Report of the Board of Inspectors of Asylums, Prisons,
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etc." and signed Wolfred Nelson, M.D., president; J. C.
Tache, M.D., D.A. Macdonald, John Langton, and E. A.
Meredith. Dr. Workman reported in 1854 that the asylum
which was built to accommodate 250 patients, although
only half completed, already housed 376 patients, so that
before the building was completed it was already too

small. To relieve this congestion a building, which had
been erected as the beginning of the University of King's
College about thirteen years before, was pressed into

service as an auxiliary asylum for the accommodation of

about 70 female patients. This was known as the Uni-
versity Branch and was placed under Mr. Robert Blair.

In 1859 overcrowding became acute and it was decided

to convert the old military barracks at Fort Maiden,
near Amherstburg, into another branch asylum and Dr.

Fisher was appointed superintendent. Maiden continued

to be a branch of the Toronto Asylum till September 24th,

1861, when it became an independent institution for the

counties of Norfolk, Oxford, Middlesex, Kent, Elgin,

Essex, and Lambton. Dr. Fisher resigned and was suc-

ceeded by Dr. Henry Landor in June, 1868.

The year 1861 saw the birth of the Orillia Asylum, which
was established in a building originally designed as a hotel

but left unfinished. This asylum was opened on August
13th, 1861, placed in charge of Dr. John Ardagh, and con-

tinued in existence until November, 1870, when the patients

were transferred to the new asylum at London.
Dr. Workman continued to carry on his beneficent work

for twenty-two years. He was succeeded by Dr. Benjamin
Workman, the assistant superintendent, who retained

charge until the arrival of Dr. Charles Gowan, who had
been assistant in Worcester Asylum, England. Dr. Gowan,
although possessed of all the qualities necessary to carry on
the work successfully, was unable to accommodate him-
self to Canadian requirements and endeavoured to carry

out the methods in vogue in Worcester. This brought him
trouble which was increased by the politicians, "who did

not want to see as luscious a plum as the superintendency
of the Toronto Asylum fall into the mouth of a rank out-

sider". In addition, some members of the Medical Council
found fault with him because he was not a registered prac-

titioner of the Province of Ontario. Dr. Gowan took these
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things to heart, with the result that he developed a psy-
chosis that was nearly fatal. He retired and was succeeded
by Dr. W. G. Metcalf, who at the time was assistant

superintendent. This succession, however, was only tem-
porary as Dr. Daniel Clark was later made head of the
institution. Dr. Clark successfully administered the hospi-

tal from December, 1875, until October, 1905, when he
retired. He was followed by Dr. Charles K. Clarke, who
threw himself with ardour into the work of making the
Toronto Asylum one of the most modern in the country.

He organized a training school for nurses, created a labora-

tory, and surrounded himself with a group of young enthu-
siasts who adopted the Kraepelin methods and individual

attention which revolutionized former methods. He advo-
cated a psychiatric clinic for Toronto and went with Dr.

E. Ryan and the Hon. Dr. Willoughby to Europe to study
European psychiatric clinics, notably those of Germany.
The scheme, however, did not materialize at the time and
it is only recently that the psychiatric clinic has come
into being. He was appointed professor of psychiatry in

the University of Toronto in 1908 and was made dean of

the medical faculty. He resigned the superintendence of

the asylum on May 15th, 1911, to accept that of the

Toronto General Hospital. He was succeeded by Dr.

J. M. Forster, at the time of whose induction to office, the

nurses' home in the remodelled residence of the superin-

tendent was opened. Dr. Harvey Clare, who followed Dr.

Forster as Superintendent, is now in charge of Homewood,
at Guelph.
The second asylum to be established was that at

Kingston, which is officially "The Hospital for Insane,

Kingston", although popularly known as "Rockwood
Hospital". In the month of October, 1856, the buildings,

consisting of a stone mansion and stables owned by John
S. Cartwright and known as "Rockwood", were purchased
by the Crown, as a site for an asylum, at a cost of £5,000.

The buildings were remodelled to accommodate 20 patients

;

the stables housed twenty-four females. When re-arranged

there were "four strong cells", a "keeper's room" and
a dining room and kitchen. The single rooms, which were
nine feet by five feet in size, were lighted by tiny barred

peep-holes measuring eighteen by twelve inches. Dr. J. P.
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Litchfield, formerly inspector of hospitals for South Aus-
tralia and later medical superintendent of Walker Lunatic
Asylum, was placed in charge of the patients both in the

asylum and the penitentiary, where there were some male
patients housed.
Three years after the opening of the asylum, the present

asylum was begun. It was destined for the dangerous
and criminal insane. In the year 1862 a portion of the
central building was sufficiently advanced to permit of

the admission of 21 male insane persons. The asylum in

its entirety was completed only in 1868. It was built of

quarried stone and comprised a central building four stories

high, with two wings, also four stories in height, which were
joined to the central portion by connecting parts three

stories in height. Dr. Litchfield died in the year 1868, when
he was succeeded by Dr. J. R. Dickson.
At the time of Confederation, the Board of Inspectors of

Asylums, Prisons, etc., became the Directors of Penitenti-

aries, and the asylums and jails passed into the hands of

the Provincial Governments, with the exception of Rock-
wood which, as a part of the penitentiary, remained
under Dominion supervision.

Dr. Dickson resigned in the year 1878 and was replaced
by Dr. W. G. Metcalf. Dr. Metcalf was a wise admini-
strator and introduced numerous reforms. It was during
his regime that restraint was abolished. He was, unfor-
tunately, killed by an insane criminal who was labouring
under the delusion of persecution. It was while making
his rounds with Dr. C. K. Clarke that he was attacked.
Dr. Clarke was also attacked but succeeded in warding off

the assault. Dr. Clarke was then offered the superin-
tendency and accepted it. He did much to modernize the
institution and his tenure of office was marked by the intro-

duction of industrial occupation for the patients.

Additions were made to the institution in 1885-86. In
the former year, the institution became so crowded that
Regiopolis College, originally a Roman Catholic seminary,
was used as an auxiliary asylum. In the year 1896 another
addition was made to the east wing of the building. A
separate hospital, "Beechwood", properly equipped and
furnished for individual treatment, was erected almost
entirely by the patients at this time. This was part of
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a scheme to train nurses which eventually worked wonders
in the treatment of the insane. A nurses' home, "Lea-
hurst", was built by Dr. Clarke and a cottage for con-
valescing patients known as the "Cedars" erected by him.
Tuberculous patients were treated in isolated pavilions.

Dr. Clarke was succeeded by Dr. Edward Ryan, a well-

known Kingston surgeon. Under his progressive manage-
ment "Rockwood" rapidly grew both in equipment and
efficiency. Many improvements have since been made.
London Asylum, which is the third oldest of the Ontario

asylums, was originally the old Maiden Asylum which was
opened in 1859 as a branch of Toronto Asylum. It became
an independent institution in 1861. The building was
totally inadequate to the requirements of the community
and a new building was completed to fill the need in 1870.

It was further enlarged in 1872 and 1874 by the first

superintendent, Dr. Landor, who was succeeded by Dr.
Richard Maurice Bucke, who had been in charge of the
Hamilton Asylum for some time. Additions were made
in 1879 and again in 1883, when an outside chapel was
built. The year 1887 saw the destruction of part of the
institution by fire.

Dr. Bucke died in 1902 and was succeeded by Dr. Mac-
Callum, who inaugurated a training school for nurses.

Dr. MacCallum was transferred to the Penetanguishene
Hospital in the year 1908, when Dr. J. W. Robinson of

Guelph, Ontario, replaced him.

A second fire took place in 1912 on the 2nd of January
which destroyed the kitchen, bakery, and amusement hall.

The damage was not very great and was soon repaired.

Many improvements have since been made.
Hamilton Asylum was originally designed for the care of in-

ebriates and was ready for occupancy in 1875, but as the need
for an institution for the care of the insane was greater than
that for inebriates, the building was opened for use as an
asylum. Dr. Richard Maurice Bucke was the first super-

intendent, and this position, on his being transferred to Lon-
don Asylum, was filled by the appointment of Dr. J. M.
Wallace on February 4th, 1877. Dr. Wallace was at the

time of his appointment superintendent of the idiot asylum
at Orillia, Ontario.
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Additions were made to the existing building in 1878
and further improvements made the following year. In
1884 the erection of a reception hospital, where acute
cases could be treated, was completed. In 1885 a three-

story building, with accommodation for 300 patients, and
" Orchard House" were erected and pronounced at the time
to be the best asylum buildings in the province. A serious

fire which broke out on October 31st, 1886, threatened
the entire institution. The cost of repairs amounted to

over $60,000. Dr. Wallace, owing to ill health, retired

in 1887 and his place was taken by Dr. James Russell.

During the years 1893 and 1898 further additions were
made to the buildings, and in 1900 electric lighting was
introduced. Dr. Russell, in turn, resigned in 1907, when
Dr. W. M. English assumed charge. The hospital has
made continual advances, from year to year, and has
accommodation for some 1,500 patients.

Mimico Asylum is situated on the shores of Lake Ontario
four or five miles to the west of the city of Toronto. It was
originally designed for the care of the chronically insane
who were to be transferred to it from other institutions.

It was to be known as the " Mimico Branch Asylum" and
regarded as a branch of the Toronto Asylum. The first

patients were transferred from Toronto in 1894. After

a time the principle of herding the chronically insane

together and declaring them hopeless cases was aban-
doned, and the asylum became an independent institution

for the care of the insane from the territory comprised by
the counties of Peel, Simcoe, Ontario, Victoria, and Peter-

boro and the districts of Muskoka, Parry Sound, Nipissing,

Algoma, Thunder Bay, and Rainy River. The cottage

system was adopted, there being in use ten of these, five

for men and five for women. All of these are connected
with each other. For the management of the institution

there is a medical superintendent and three assistant medi-
cal officers, a bursar, storekeeper, matron, and assistant

matron.
The first superintendent was Dr. William T. Reynolds.

He resigned in 1890 and the vacancy was filled by the
appointment of Dr. John Cascaden, who was in turn
succeeded by Dr. J. B. Murphy in 1891. Following the
transfer of Dr. Murphy to Brockville, Dr. Nelson H.
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Beemer was appointed superintendent. A training school

for nurses was organized in 1910. The capacity is roughly
600.

The hospital for Insane, Brockville was designed to serve

the nine more easterly counties of Ontario
;
namely, Leeds,

Grenville, Dundas, Stormont, Glengarry, Prescott, Russell,

Carleton, and Lanark. Construction was begun in 1892 on
the St. Lawrence close to the town of Brockville. It was
opened on the 27th of December, 1894, and consisted origin-

ally of a modified cottage system and administration block.

In the years 1908 and 1910 solar rooms were built to ac-

commodate male and female patients. An assembly hall

was constructed in 1909 and formally opened by the Hon.
W. J. Hanna, Provincial Secretary, in January, 1910.

A skating and curling rink was completed in 1904. This
was enlarged in 1912. A new admission hall was completed
in 1915.

The first superintendent was Dr. J. B. Murphy, who was
succeeded by Dr. Thomas J. Moher in 1904. He, in turn,

was replaced by Dr. J. M. Forster when he was transferred

to the Hospital for the Insane at Cobourg. The following

have since filled the position of medical superintendent:
Dr. W. K. Ross, Dr. R. W. Bruce Smith, Dr. J. C. Mitchell,

Dr. P. MacNaughton, Dr. F. L. Neely, and Dr. Vrooman.
Another institution for the insane in Ontario is Cobourg

Asylum, which was founded for the care of female chronic
patients in 1902. Victoria College, the scholastic head-
quarters of the Methodist faith prior to federation with
Toronto University, was taken for the purpose. Beauti-
fully situated on a high elevation overlooking Lake Ontario,

it was ideal for the purpose in hand.
The first superintendent was Dr. E. McNicholl of Co-

bourg who was appointed in 1901. He gave way to Dr.
Charles E. Hickey in 1905. Dr. Hickey died in 1908,

when Dr. W. T. Wilson took charge. Dr. Moher replaced

him when, in 1910, he was transferred to Penetanguishene.
Dr. Moher died in 1914 and Dr. George C. Kidd assumed
control. The institution has a capacity of approximately
200.

In the year 1904 the Reformatory for Boys at Pene-
tanguishene was converted into an asylum for the insane.

Its population was made up of transfers from other
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institutions. Opening with a capacity of 225, space has been
increased to accommodate in the neighbourhood of 400
patients. The building was placed in charge of Dr. H.
Spohn. He was succeeded in 1907 by Dr. G. A. Mac-
Callum and he, in turn, by Dr. W. T. Wilson.
The building primarily occupied as an asylum for idiots

at Orillia was situated on the west shore of Lake Couchi-
ching and was originally intended for a summer hotel. It

was purchased in 1859 by the Province of Canada as a branch
asylum of the Toronto institution and opened for the

admission of patients in 1861. It was vacated in 1870 but
re-opened to accommodate 150 idiots on September 25th,

1876, under the superintendence of Dr. J. M. Wallace,

who was succeeded the following year by Dr. A. H. Beaton.
As the building then in use rapidly became overcrowded,
it was soon necessary to make additions, and in 1885 a new
site was purchased and all buildings completed in 1891.

The asylum then consisted of a main building and three

large three-story cottages.

Dr. Beaton retired in the year 1910 and a layman, the

late Mr. J. P. Downey, was appointed to fill the vacant
position. At the same time Dr. W. C. Harriman was
appointed medical director. The demand for more accom-
modation became greater from year to year and as a result

a new cottage for women was begun in the summer of 1912
and a similar cottage for men completed in 1915.

Other institutions for the treatment of mental cases in

Ontario are the Hospital for Epileptics at Woodstock; the
Homewood Retreat at Guelph, a purely private asylum
opened in the year 1884; Simcoe Hall Sanitarium at Barrie,

Ontario; also a private institution for the care of mild
cases of mental diseases; the D.S.C.R. Westminster Hospi-
tal at London, which is in charge of Dr. B. F. McGhie;
and Whitby Asylum, which is in charge of Dr. J. M. Forster.

To-day there is in Ontario a total bed capacity of,

roughly, 10,500 insane patients. Great progress has been
made in the past few years and the outlook for mental
cases in the province is becoming correspondingly brighter.

Prior to the year 1871 no provision was made for the
care of the insane in the Province of Manitoba. Dr.
Young, who was for twenty-eight years medical superin-

tendent of the Selkirk Asylum, in describing the care of
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insane Indians during his early days in the Northwest,
says that when he came to the country in the year 1871
there were few, if any, of the Indian tribes in Red River
settlement who did not firmly believe in the power of the
medicine man either to afflict or relieve, and that insane
Indians, who eventually came under his charge, had been,
invariably, previously treated by the medicine man of

the tribe. They were sent to Dr. Young only after the
failure of the medicine man to counteract the "bad medi-
cine" that had caused the trouble. Often Indians who
were acutely insane were said to be possessed by a cannibal
spirit or "Windigo" and were killed. Within compara-
tively recent years an Indian was sentenced to the peni-

tentiary for life for having killed one of his female relatives,

believing that she was possessed of a spirit and would
devour some other of the members of the family.

For a number of years the insane of Manitoba were
incarcerated in prisons; from 1871 to 1877 in the Mani-
toba Penitentiary at Lower Fort Garry (Stone Fort)

,
twenty

miles north of Fort Garry, now the city of Winnipeg, and
and at Stony Mountain Penitentiary from 1877 until the

year 1884, when the Dominion Government notified the
provincial authorities to remove the lunatics from the
penitentiary without delay. Temporary accommodation
was found for them at Lower Fort Garry in their old

quarters in the year 1885. They were placed under the

care of Dr. David Young who later was succeeded by Dr.

J. B. Chambers.
At this time the province decided to construct an asylum,

and Dr. Young visited a number of the asylums in eastern

Canada and the United States, to study institutions in those

places. The site chosen for the new building was at Selkirk,

on the Canadian Pacific Railway. The corner-stone was
laid by Sir Hector Langevin in June, 1884, and on May
25th, 1886, the buildings were opened to patients. The
capacity at the time of opening was one hundred and
sixty-seven.

The accommodation provided soon did not suffice and
the building became overcrowded. Temporary relief was
afforded by transferring some patients to the Home for

Incurables at Portage La Prairie. This became once more
necessary in 1891, when patients were transferred to
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Brandon Asylum. At this time the three above-mentioned
institutions were filled to overflowing and further accom-
modation was urgently required. To meet this need an
extension to the existing buildings was made, which was
completed in the year 1903. As the province grew so

rapidly, more and more space became necessary and each
year we find the medical superintendent deploring the

situation. Building operations were begun once more in

the years 1911, 1913, and 1914. The hospital as it now
stands has a capacity of 500 beds. The present superin-

tendent is Dr. E. C. Barnes.

Work was begun on the asylum at Brandon in the year 1890
and completed in July of the following year. The site is

the north bank of the Assiniboine near Brandon.
Dr. Gordon Bell was medical superintendent from 1891

till 1895, when he was succeeded by Dr. N. B. Gillies and,

later, by Dr. J. J. McFadden, who resigned in 1903. He
was followed by Dr. J. J. Anderson who retired in 1909,

when Dr. McFadden once more resumed office.

Like the Selkirk Asylum, the Brandon institution quickly

became overcrowded and each year was heard the cry for

more room. In 1903 an addition was built and in 1909

a residence was built for the superintendent. On Novem-
ber 4th, 1910, the entire hospital was destroyed by fire,

fortunately without loss of life. In 1911 work was begun on
a new building which was to accommodate 1 ,000 patients.

The final opening of the completed structure took place in

the month of February, 1913. The superintendent at

present is Dr. C. A. Barragher. The capacity is 850
patients.

At Portage La Prairie there is the " Home for Incurables ",

which was opened in June, 1890. Although not primarily

intended as an asylum, it has been used for the care of

imbeciles and idiots, as these cases are by law not admissible

to insane asylums.
In the year 1906 there was passed in Saskatchewan "The

Insanity Act '

' whereby an insane person might be commit-
ted to the nearest jail until ordered removed to an asylum
by the Attorney-General. However, nothing practical was
done towards the provision of an asylum until 1911, when in

August of that year work was begun on " The Saskatchewan
Provincial Hospital" at a point two and a half miles from
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the town of Battleford. The building then constructed

was seven hundred feet in length, two stories in height, and
broadly rectangular in shape.

The superintendent is Dr. J. W. MacNeill, formerly of

Hanley, Saskatchewan, and a member of the Legislative

Assembly. The percentage of insane in the province is but
a fraction of one per cent. The present capacity is 800.

The Weyburn Mental Hospital, which is in charge of

Dr. R. M. Mitchell, has a capacity of 1,000 patients. In
1924 there were 729 patients.

Soon after the Province of Alberta became a separate
province, the attention of the Government was called to

the necessity for the creation of an institution for the care

of the insane. To make such an institution possible there

was passed the " Insanity Act", which gave the Lieutenant-
Governor power to create an asylum. In the interim
mental cases were looked after in Manitoba institutions.

A site was eventually chosen for an asylum at Ponoka,
which is situated on the Canadian Pacific Railway between
the cities of Calgary and Edmonton. Construction was
begun in 1908 and the building was ready for occupancy
on July 4th, 1911. Dr. T. Dawson was appointed super-

intendent. On July 24th, 164 patients, 108 men and 56
women, were transferred from Brandon Asylum, Manitoba.
During the same year fifty-two cases were admitted from
various parts of the province.

Owing to the rapidity with which the province grew, it

was almost immediately necessary to make provision for

increasing accommodation, and an additional building for

men was completed in 1912. The Ponoka institution is

under the superintendence of Dr. E. H. Cooke, and the
Provincial Mental Institute at Edmonton, which has a
capacity of 200, is under the superintendence of Dr. D. L.
Dick.

In the early days in British Columbia lunatics were placed
in the colonial jail in Victoria, where they were treated by Dr.

J. S. Helmcken, one of the pioneer physicians of the province.

The first case among the white settlers was a young Scotch
immigrant who became deranged shortly after his arrival

in 1850. Cases, we are told, increased during the rush to

the Cariboo gold fields, and during the years 1858 and 1859,

when many newcomers broke down under the strain of the



Care of the Insane 287

pioneer life and isolation. There were no towns along the

coast, the bulk of the people being Americans who entered

the country in quest of gold. Many of these were returned

to California when they developed symptoms of insanity.

The insane were confined to the jail at Victoria until it

became so overcrowded that the acquisition of accom-
modation elsewhere became urgent, and the overflow was
sent to the Royal Hospital. This hospital, which was for

men only, was a wooden building located in the Songhees
Indian Reserve. So long as the patients were males only,

the jail and Royal Hospital served the purpose, but when
female patients appeared it became necessary to find ac-

commodation elsewhere and to meet the need the ladies

of Victoria opened a women's hospital on Pandora Street.

Eventually the Royal Hospital and the hospital on Pandora
Street amalgamated and the patients were all cared for in

the Pandora Street institution.

In the year 1872 the old Royal Hospital was remodelled
and opened as an asylum on October 12th of that year.

On the opening day seven patients were admitted and
Dr. I. W. Powell appointed a non-resident superintendent,

while E. A. Sharpe was made superintendent and Miss
Flora Ross, matron.
The Insane Asylums Act was passed in the year 1873,

which nominated the asylum as the " Asylum for the
Insane, British Columbia", and placed the establishment
under the care of a medical superintendent and a superin-

tendent of the asylum, the former being non-resident and
the latter resident. The Act of 1873 was amended in 1893,

repealed, and a new Act placed on the statutes in 1897,

known as the " Hospitals for Insane Act". By this Act
the title of the asylum was changed to the " Public Hospital
for Insane". Dr. J. B. Matthews replaced Dr. Powell who
resigned in 1874.

In the years 1877-78 work was begun on a new building

close to the city of New Westminster and patients trans-

ferred to the latter in the month of May, 1878. The super-
intendent at the time was Dr. MacNaughton Jones, who
resigned the same year. He was succeeded by Dr. Thomas
R. Mclnnes, who was in turn succeeded by Dr. R. I.

Bentley in 1883. Dr. Bentley introduced many important
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innovations including out-door occupation and amuse-
ments. A new administration block was introduced in

1889.

As late as the year 1894 restraint was still in use, and
charges of ill-treatment of patients were preferred and an
investigation carried out which showed that the charges
were justified. Dr. Bentley retired following the investi-

gation and, following a temporary control by Dr. New-
combe, Dr. G. F. Bodington, an Englishman with experi-

ence in the treatment of the insane in the Old Country,
became superintendent.

Additional buildings were constructed in 1898 and 1900.

On the resignation of Dr. Bodington in the year 1901,

Dr. G. H. Manchester was appointed to the position.

He returned to private practice in 1905, when he was
succeeded by Dr. C. E. Doherty. In this year all restraint

was abandoned and a hydrotherapeutic plant installed.

In 1906 a pathological laboratory was opened under Dr.

F. P. Hughes.
In addition to the above there is the British Columbia

Mental Hospital at Essondale Point, Coquitlam, B.C.,

which was opened for the reception of patients in 1913,

and there is in process of completion a new hospital which
will be used as an admission hospital.

The General Medical Superintendent of Mental Hospi-
tals in British Columbia at New Westminster is Dr. H. C.

Steeves. During the year ending March 31st, 1924, there

were treated in mental hospitals in British Columbia
2,234 patients. The cost of operating these hospitals was
$585,111.70. A definite programme of extension from year

to year has been provided.

At Colquitz the criminally insane are housed; the bed
capacity is 190; and the superintendent is Dr. Granby
Farrant.



CHAPTER LXXXIV

Conclusion

IT has been a long journey from the lance of the barber-

surgeon of olden days to the scalpel of the plastic

surgeon of to-day; a long journey from the Quebec
Hotel-Dieu of 1639, with its splendid spirit of self-sacrifice,

to the palatial hospitals of the day and their fine spirit of

service; a long journey from the hesitation, doubt, and fear

with which the physician of former years faced an invasion

of disease to the confident and skilful attitude of the health

official of the present day in the face of a threatened epi-

demic.

To all who have been engaged in fighting disease from
generation to generation it has been a long and tiresome

journey; a journey fraught with long days and weary
nights, but that spirit which drove the sons of Prance and
England in quest of dominions has prevailed. The deter-

mination to conquer and ability to endure have brought
light out of the darkness, and no longer do epidemic diseases

stalk untrammelled through the land, leaving death and
devastation in their wake. They have been brought under
control. Canada is proud, and has indeed right to be
proud, of those men and women who have striven through
the years to give her such splendid medical institutions and
medical services as are to be found throughout the country.
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APPENDIX

Sketch of the History of Medicine in Newfoundland

DR. L. E. KEEGAN, President of the Newfoundland
Medical Society, in an address entitled a " His-
torical Sketch of the Progress of Medicine in New-

foundland", which was delivered at the Second Annual
Convention of the Newfoundland Medical Society on July
13th, 1925, gives us the following history of the pioneers
of medicine in Newfoundland.
"To discover the first medical men in Newfoundland and

when they came here, makes it necessary to go back many
years, for as far as one can learn none accompanied the
first English colonists. We learn that Guy sailed from
Bristol in May, 1610, in the reign of James I. He had
with him his brother, brother-in-law, and thirty-nine colo-

nists, and after a fine passage of twenty-five days, he
sighted their new home at Bay de Grave, now Port de
Grave, Conception Bay. The selection for the site of the
new colony was the land-locked harbour of Cupids, and
here Guy built three houses besides wharves, stores, and
fishing establishments.

"From his letters I conclude there was no medical man
with him, and one in which he refers to the health of his

colonists is conclusive proof of this; it is written ten

months after his arrival. He says: 'After ten months, of

all the number who wintered here there are wanting only
four, whereof one Thomes Percy died of thought, having
slain a man in Rochester, which was the cause, being un-

known to me until a day before he died, and one John
Morris Taylor, mis-carried the 1st of February from a
bruise, the third Marmaduke Whittington was never prop-

erly well after he had small-pox, which he brought out of

Bristol, and the fourth, William Stone, having at first

only a stiffiness in one of his knees, kept his bed for ten

weeks and would never stir his body, which laziness brought
him to his end. Of the rest, four or five have been sick,

some three months, some four, who now are better than
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they were. All of them, if they had as good will to work
as they had good stomachs to their victuals, would long
since have been recovered.'

"Had there been a medical man present no doubt he
would have reported these cases, and the fourth case,

Stone, would have been diagnosed a focal infection and
would probably have lived if his colon had been removed,
as it would have been in these days.

"William Coulston, in a letter written in 1613, states that
Nicholas Gure's wife was delivered of a lusty boy on
March 27th, but we can only assume that she delivered

herself.

"In 1625 Lord Baltimore was given a charter from James
I, and five years later he established a colony in Ferry-
land; he did a good deal of fighting with the French, but
there is no mention of a doctor in any of his letters, and
I can only conclude that during the reign of Charles I and
the administration of Cromwell, 1625 to 1660, there was
no medical man in Newfoundland, although the British

inhabitants had spread themselves, not only around the

eastern coast, but some had gone beyond Bonavista as

far as Notre-Dame Bay and some had made their residence

in Placentia.

"During the reign of Charles II in 1662, a French ship,

full of men and women, put into Grand Placentia where
she landed a great number of soldiers and passengers, who
fortified the harbour with 18 guns. Up to this date no
Frenchman had lived in Newfoundland during the winter,

and the first resident military of any kind were those who
garrisoned Placentia in that year.

"The place was strongly fortified, was referred to as the

Gibraltar of North America, and although attacked by
a powerful English fleet under Commander Williams and
others, Placentia was never captured. It is quite probable
that a doctor accompanied the first French contingent to

Placentia.

"It is certain there was one stationed there a few years

after; moreover, a small hospital was erected on the town
site of Placentia, the site being near the present post

office, and this hospital was maintained for years. We
may, therefore, conclude that the first medical man and
the first hospital in the Island were both French.



Appendix 293

"About the beginning of 1703 a permanent garrison was
established in St. John's; this garrison was under the

command of Major Lloyd, who apparently was a very
poor specimen of humanity. He treated his soldiers badly,

robbed them of their pay and did many other iniquitous

things. A petition for his removal was sent to the Lords
Commissioner for Trade and Plantation in London, and
this petition contains the first reference I can find to a
British medical man, for amongst the charges against

Lloyd, which number seventeen, the third is put down as

'his barbarity to the Surgeon'.

"In 1708 St. John's was attacked by the French and I

find that Lloyd and the garrison, including the surgeon,

were taken prisoners and marched to Placentia. This
army surgeon was the first British doctor stationed here.

Later on, when the French vacated and St. John's was re-

fortified and soldiers of the regular army were here, there

were army surgeons with them; moreover, any settlers

who might be sick received medical aid from the doctor
of the ships of war during the cod fishing season, and it is

likely that Ferryland, Carbonear and Trinity Harbour,
where military were also stationed, had some army doctors.

In 1762, the second year of George Ill's reign, there was
much fighting here. St. John's, Carbonear and Trinity
were captured by the French and recaptured by the Eng-
lish, but towards the end of this Sovereign's reign things

improved and Newfoundland began to arise from the ashes,

the old days of tyranny, corruption and violence giving

place to the brighter days of civilization and progress.

We had our first roads built and there was some attempt
at education. Representative government was allowed us,

a court of justice established, and in this reign we hear
of our first civil medical practitioners. The men who
practised medicine in Newfoundland before the year 1800
were: Johathan Ogden, Francis Bradshaw, Doctor Mayne,
Rev. M. Dingle, David Duggan, John McCurdy and a
doctor called Moore, who was a Jersey man.
"The first and most remarkable of these was Jonathan

Ogden, who rose from a humble hospital position in Hali-

fax, N.S., to that of Chief Justice of Newfoundland. He
came here in 1784 bearing a letter of introduction from
Major-General Campbell, the Governor of Nova Scotia.
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A few years after he was appointed to the Civil Branch of

Ordnance, occupying a room at Fort William, as a surgery.

I find from a letter dated October, 1792, the following:

Mr. Johnathan Ogden, surgeon, having represented that

the room he occupied at Fort William as a surgery, since

his appointment to the Civil Branch of Ordinance, has
been appropriated to the Clerk of Works, requests per-

mission to build a room to adjoin the end of the quarters he
now occupies, at his own expense. This permission was
granted by Governor King.

"In 1794 Ogden was made a magistrate at St. John's;
in 1798 he was appointed magistrate for the Island and
keeper of records for the district of St. John's, and later on
in the same year it is recommended that he be paid a
salary for his services.

"In 1799 Ogden was appointed by Governor Waldegrave
to the office of Naval Officer for the whole Island. In 1802,

three years after this appointment, I find the following

communication :

George the third to our trusty and well beloved Jona-
than Ogden, greeting, do by these presents constitute and
appoint you to be our chief justice of our Supreme court
of judicature in our Island of Newfoundland, George, Rex,
29th May, 1802.

"Shortly after this Ogden's health broke down, for I find

a letter from Governor Gamier to the Right Hon. Lord
Hobart asking that Ogden be given leave of absence. This
was granted but the ship he sailed on was lost with all

hands, and thus ended a remarkable man and a remark-
able career.

"Doctor Francis Bradshaw was justice of the peace at

Trepassey in 1792 and afterwards removed to Placentia,

where he practised medicine. He, also, had the respon-
sibility of administering the law, for which he received

no remuneration. It is an illustration of the difficulties

and hardships these men had to endure, always supposed
to work for honour and glory and a word of thanks that
might be handed out to them from time to time. For
eighteen years Dr. Bradshaw did duty as magistrate with-
out pay and then had the temerity to memorialize the

governor asking for some remuneration. His letter is
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dated June, 1813, and the reply of Governor R. E. Keats is

as follows

:

'Fort Townsend.
July 29, 1813.

'I have received your memorial. Though perfectly

willing to acknowledge the advantage which the Govern-
ment and people at large derive from the services of a
magistrate, who exercises authority with the same justice

and integrity, which I believe you have done, the situ-

ation nevertheless is neither without example or totally

destitute of those rewards which are peculiarly gratifying

to one's feelings and which I doubt not you have often

experienced. Though I willingly admit your merit, I can-

not acknowledge a parallel in the labours of the magistrate
of the populous town and district of St. John's and those

of Placentia and much as I should regret and feel the loss

of your services in the Commission of the Peace, I never-

theless cannot entirely approve or consent to recommend
to his Majesty's government the memorial.

'Signed. R. E. Keats.

Governor.'

"Within a month the same governor sent Bradshaw the
following interesting placebo:

'I send you by the Pheasant, 2 nine pounder guns,

together with a proportion of powder and ammunition,
which I shall be anxious to hear have been mounted, and
which I doubt not, the zeal and patriotism of the inhabi-

tants of Placentia, will induce them, to make the best use
of, in case the enemy should give them an opportunity.
You will please to sign and return the receipt by the
Pheasant.'

"I find no record of Dr. Bradshaw's reply to this docu-
ment. Bradshaw continued to practice in Placentia until

1825.

"The Reverend M. Dingle, 'Missioner and Doctor',
worked in Bay Bulls and Ferryland in the year 1794. Here,
he was also in the capacity of magistrate without pay; in

his case the 'higher motive complex' was better devel-

oped than in Bradshaw for, apparently, he did not memo-
rialize anyone, until he was penniless. This man had many
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hard experiences as the following interesting clipping

shows

:

'When in 1796 the French burned Bay Bulls, they took
on board their ship Jupiter, Magistrate Dingle, who was
also Doctor. Other prisoners were also taken off and
brought to St. Pierre, where they were set afloat in boats
to find their way home as best they could. Apparently
he found his way home but also found that his property
was burned and he was penniless. I find that then he
petitioned the Governor, Wm. Waldegrave, for remun-
eration for past services. The Governor who, apparently
did not believe in hard cash transactions, wrote to His
Grace, the Duke of Portland, the following magnanimous
letter:

"That Mr. Dingle's character in Newfoundland is that
of a man equally honest and unfortunate. He has per-

formed the duties of Magistrate for many years in the

Island to the satisfaction of the inhabitants, and lost his

whole property while holding that office, when the French
invaded, and has some claims for his loss. If your Grace
will recommend him to the Society for the Propagation of

the Gospel in Foreign Parts, if found qualified on the
examination for the post of missionary, it would relieve

a worthy man from misery, and second the views of the

society.

"Win. Waldegrave, 1799.

"To His Grace the Duke of Portland".'

"As to David Duggan and John McCurdy, both of them
were practising at St. John's in 1797; the former is

chronicled as acting surgeon to the Royal Newfoundland
Regiment. I have copies of petitions from both these

men asking the governor for permission to 'enclose pieces

of ground'. Dr. Mayne practised in Bonavista town in

the year 1796.

"Coming then to the early part of 1800, we find the name
of Doctor William Carson, and he figures among the

supermen of our profession who, unhonoured and unsung,

have passed away. Born in Kircudbrightshire, Scotland,

he graduated at the University of Edinburgh, practised in

Birmingham for a short time and arrived in this colony
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in the year 1808. He was a man of great parts, highly-

intellectual, of tremendous energy, a fearless fighter and
a great medical man. He was not taking the treatment
endured by the men of his own profession who went before

him; he intended to dictate policies when necessary, not
to blindly obey, and his outstanding ability and university

training placed him far above the quarterdeck legislators

of that day who ruled the country with a rod of iron.

Carson was a deep student of the British Constitution,

knew that it did not mean the despotic system he saw
around him, and he had scarcely settled down as a resident

of St. John's before the thunder from his pen was echoed
over the Island through the columns of the Newfoundland
Sentinel, the colony's first newspaper. It was through
Carson's efforts that the ' Floating Courts ' were abolished

and a proper system of British justice brought in; it was
through Carson's great ability as a statesman, that a repre-

sentative form of government was secured for Newfound-
land.

"From various bits of correspondence I have read, Carson
appears to have been the prime mover in every kind of

reform and whenever he was jumped on by the local rulers

of the day he appealed over their heads directly to the
members of Parliament of the United Kingdom. In one
of these appeals on behalf of the inhabitants of Newfound-
land, he says: 'The ignorance of that English minister of

the Crown, who enquired what kind of trees grew on the
banks of Newfoundland, is truly characteristic of that
defective information which is still so apparent in the
policy observed towards this settlement.' Continuing, he
says fearlessly: 'The inhabitants of Newfoundland know
that you do not know them, that they have hitherto

been represented to you through a medium by which they
have been distorted and obscured. It is the object of this

letter to remove the veil that has concealed them and to

expose the evil genius that has hitherto blasted the fortunes

of this country.' Around 1810, when Carson was writing

in this way, the population of Newfoundland was 70,000

;

yet, when the merchants and inhabitants decided to address
the Prince Regent on their grievances, Carson was the
man selected to send forward their petition with a covering
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letter of his own which, for its boldness and deep knowl-
edge, stands out as one of the greatest documents written

in the history of this country. Touching on the ignorance

and prejudice of the vice-admirals who then governed the
inhabitants, he says: 'A high-minded Admiral endowed
with nearly absolute power, cannot be expected to submit
to the painful and humiliating task of learning; to appear
ignorant of those high duties which he is called on to

perform would be far too degrading for so dignified a per-

sonage, so enveloped in ignorance he therefore assumes an
impossible character, and the dignity of majesty is de-

graded in the character of its Representative.' Such
writing, in days when an act of independence might be
arraigned as an act of mutiny, illustrates the patriotism and
character of this man.
"Very shortly after Carson arrived he started an agitation

for a hospital in St. John's and in 1811 a committee was
appointed to deal with the matter. The following adver-

tisement appeared in the papers of that year:

'The committee appointed by the Grand Jury for the

management of an Hospital for sick persons, intended to

be built, take this public manner of requesting the atten-

tion of merchants and other masters of servants, and also

suppliers of those men, to stop one penny in the pound of

each man's wages on a/c of the Hospital, and such monies
as may be collected are requested to be paid into the hands
of the Treasurer.

'Signed: Wm. Carson, M.D. John Dunscomb,

"This petition in 1811, engineered by William Carson,
was the first attempt in Newfoundland for the establish-

ment of a civil hospital and will be referred to when con-
sidering hospitals later in this address.

"When representative government replaced the system
that Carson fought against, he became representative for

'St. John's, Oct. 14, 1811.

Nathan Parker
Thos. Williams
Nicholas Gill,

Alex. Boucher,

Thos. Meagher,
James Melledge,
David Tasker,

Treasurer.'
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St. John's, and was, also, speaker of the Assembly. These
positions he held until the subversion of our free constitu-

tion by Lord Stanley, after which Carson started the fight

for liberty again but did not live to see the days of respon-

sible government. On the evening before he died, he sent

for the editor of the Patriot, Robert John Parsons ; he asked
him to stir up the friends of the people to recover their

rights and win back, by constitutional means, the Great
Charter of which they had been so unjustly deprived.

From his obituary I take the following: 'Hon. Wm.
Carson may be said to be the first public character who
ever departed life in Newfoundland; to him, in conjunction
with few others, Newfoundlanders owe all they have ob-
tained in political rights. Carson sacrificed many who
might have been his friends and relinquished an easily-

made fortune; surely such a man should not be consigned
to the tomb without some kind of public testimonial to

adorn the last resting place of one whose life was exhausted
in the public cause. We do think that a public monument
should be erected to his memory at the expense of the
Colony. It would be a tribute to worth, which the future

historians of Terra Nova would not fail to record to our
credit as a people, and to which posterity would be an in-

valuable memento.' Alas, gentlemen, nothing was done
and the only memento I know of to perpetuate the memory
of this great member of our profession was the christening

of one of the wards in the General Hospital after his name.
It may not yet be too late, through the influence of the

members of this association, to erect in the hospital grounds
a small monument by which posterity may remember him.

"It must not be thought that St. John's was the only
spot on the Island where medical enthusiasm was to be
found in the early part of 1800; for, while Carson was
fighting for the relief of suffering humanity there, the

banner of Aesculapius had been unfurled in many of the

outports. Even before Carson's arrival in the country,

Burin is found looking after her sick, under the direction of

Stephenson. He was there in 1804, and I find that his com-
mission as Justice of the Peace is dated 1805. Stephenson
was an ex-naval doctor. When he decided to settle in

Burin he brought his family out from England, so he
must have been middle-aged at that time. He was an
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excellent doctor and a very accomplished man, being a
great musician. Practising with Stephenson was an Irish-

man called Row, who was also an ex-naval doctor. Row
was described as a man of much wit, but as unfair charges
are always being hurled at the Irish, you must take this

statement cum grano salts. Row's wife had been present
when the French burned Bay Bulls, but apparently it did
not affect her nerves for she lived to the ripe age of 96.

"These men were succeeded in Burin by the Morans,
Frank and James, both Irishmen. Frank spent his whole
career at Burin, James practised for some years at Brigus,

but returned to Burin as magistrate in 1864. He died at

the age of 73. He was a graduate of Trinity College,

Dublin. He is described in an old record as 'well beloved
and a very charming and cultivated gentleman/ Before
leaving Brigus he was presented with a very valuable
watch which, after his death, was sent to his brother-in-law

who was an ex-Lord Mayor of London. His brother Frank
predeceased him by seven years at the age of 75.

"When James felt his health failing he requested Dr.
Herbert Smith to take over the district and once more
Burin was fortunate in obtaining an able medical man.
Smith was known to many present here to-day. He was
a graduate of Harvard, a man of exceptional ability, of

sterling character and devoted to his profession. Over
twenty years ago I had the pleasure of meeting him at

Burin where together we performed a trephining operation
for depressed fracture of the skull. His skill and great

knowledge impressed me very much and his account of

the successful Caesarean operation performed on a very
crippled woman, without an anaesthetist or skilled assist-

ant, stands out as a triumph in the medical annals of New-
foundland. I saw the woman when I was over there;

she was a very severe case of Pott's disease of the lower
dorsal vertebrae, her body being almost at right angles

to her legs when she stood erect. The woman's name
by an extraordinary coincidence was Caesar and when the

child was delivered the doctor called her Jane Porro Caesar,

and Jane is the mother of a family to-day. This operation

was performed thirty-three years ago, the year of the great

fire ; it was the first laparotomy in this country.
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"In the quiet little village of Burin and its surrounding

rugged hills, Herbert Smith spent his life in relieving suffer-

ing humanity and when the call came he passed away
without any signal honours, but his name will be remem-
bered by the medical profession of this country for many
generations to come.

"Conception, Trinity, Bonavista and Placentia Bays, also

had medical men in these early days. The appointment of

doctors as magistrates appears to have been the usual

course adopted; this being due to the fact that they were
the most highly educated men to be found, so this custom
has been handed down from past generation to the present

time. I find the commission of magistracy was issued by
the governor to John Edgar, Greenspond, early in 1800,

for Dr. Edgar writes a letter to Governor Keats dated

July, 1813, asking to be relieved from the unpleasant
situation of 'Magistrate of Greenspond', and states: 'I

have been censured by illiterate and unprincipled persons
for discharging my duty as an upright and impartial man
ought to do/
"Bonavista town had medical men as far back as 1796

in the person of Dr. Mayne, an ex-naval surgeon who
practised there in that year. He brought up his family
there, his daughter marrying Dr. Sterling of Harbour
Grace. He is supposed to be buried in the Anglican Ceme-
tery at Bonavista. Following him came James Oakley, an
Englishman who went to Bonavista as medical officer on
a French warship. His grand-daughter is living in Bona-
vista to-day. For some years before his death Oakley
was paralyzed and was carried in a chair to visit his patients.

This chair and the medicine case that always accompanied
him are still in existence. He died in 1829 at the age of

74. For forty years his remains lay in the Anglican Ceme-
tery, but as the grave was at the entrance to the new
Anglican Church, the remains were removed to the Metho-
dist Cemetery, the relatives refusing to have a good man
trampled on.'

"John Skelton, Sr., was a contemporary of Oakley; he
died in 1859, leaving two sons, Doctors George and John,
who succeeded him in Bonavista.
"In 1874 Dr. Forbes, father of our worthy vice-president,

took up practice there, being a partner with Skelton.
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Forbes was a graduate of Harvard and had the great luck
of being taught his anatomy by Oliver Wendell Holmes,
and of knowing him personally. He was a man of much
ability and had a very high reputation as a practitioner.

Dr. Forbes died in 1918 at the age of 69, forty-four years
of which he spent in Bonavista.
"The first practitioner in Harbour Grace was Moore, a

Jersey man, referred to before; he was succeeded by Dr.
Sterling, as the following clipping shows

:

" 6 Mr. Sterling, Surgeon, Harbour Grace, having applied
to me for permission to occupy a piece of land in the rear
of that which he at present holds is granted permission.

'Governor Hamilton,
'November 14, 1818.'

Sterling may have been there for some time previous to

this date. He was an Irishman of much ability, was the
founder and first president of the Harbour Grace Benevo-
lent Irish Society, and was the life of the second city.

He married the daughter of Dr. Mayne of Bonavista town.
In his old days he and his wife went to Twillingate where
he passed the remainder of his days with his son William,
who was a medical graduate of Edinburgh University. All

the present generation of Sterlings are descendants of

Sterling of Harbour Grace. The next practitioner in the

second town was J. S. Taylor, who resided there in 1832.

Following him came Lombard, Molloy, Dow and Allan,

Senior; both of these latter were graduates of Edinburgh.
Allan first settled at Brigus, having returned there from
an Arctic expedition, then came Thompson, Toussaint who
was educated at Paris, Wm. Allan, Junior, and finally,

Martin who had previously been in Heart's Content. In

1832 there was a cholera scare and public meetings were
held all over Conception Bay; subscriptions were raised

and a hospital was built in Harbour Grace on the Car-

bonear Road. This hospital was afterwards used as a

barracks for soldiers up to 1862, when it was given over as

a residence for married police.

"Carbonear was also well looked after from a medical

standpoint in the early days, and I find the names of Taylor
(who afterwards went to Harbour Grace), Fenlon, Done-
gan, Hanrahan and Thompson. Hanrahan was a native
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of New Ross, Ireland. He first went to Burin, but later

settled in Carbonear. On the twentieth of January, 1844,

he perished in a snow storm returning from a sick call;

at the time he was accompanied by one man who by
walking all night around a tree succeeded in keeping alive,

but Doctor Hanrahan was found dead. The late Mr.
Justice Emerson was a grandson of Hanrahan.
"Bay Roberts possessed William Fraser, a graduate of

Harvard University; he is well remembered in Bay Roberts
now. Several of his brothers were doctors and they were
all sons of the Rev. Donald Fraser, who was the first

Presbyterian minister in Newfoundland. The present Dr.

Fraser of St. John's is a grandson. William Fraser died
in 1889. Fraser was the first medical man to use chloroform
in the outposts of Newfoundland.

"Heart's Content was slower than the other settlements

in obtaining medical aid, for the first regular practitioner

there was Dr. Buchanan in 1864. He was followed by
Dr. Martin. Martin was well known in Dublin, being

a graduate in arts and medicine of Trinity College, and
was the chosen one out of 300 applicants in London when
the Anglo-American Telegraph Company made their first

appointment in Heart's Content; this was in 1865. Martin
left Heart's Content in 1880; afterwards practising in

Harbour Grace when he was not with the Reids on con-

struction work. Dr. Anderson, father of the present well-

known doctors, Arthur and Tom, took over the work at

Heart's Content in that year. He was a graduate of

Glasgow, and had the privilege of spending some time in

Lord Lister's wards at the Royal Infirmary, in company
with the late William McEwen. Anderson went to Brigus,

originally, at the instigation of the Grieves of Greenock,
and his responsibilities extended from Brigus to Kelligrews.

As a surgeon he had a very high reputation all over Con-
ception and Trinity Bays. Dr. Leonard Smith practised

in Heart's Content in 1876, but died the following year.

"Turning to Fortune Bay, we find Harbour Breton being
looked after by Dr. Clinton. He was born in London,
England, in 1815, graduated from the London College of

Surgeons in 1837 and came out to Newman & Company
shortly afterwards. He died quite young, at the age of

forty-two. Dr. Knight of this city is a grandson of Dr.
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Clinton. Dr. Sheehan was also stationed at Harbour
Breton. He was a native of Waterford, Ireland.

"In Placentia proper, Francis Bradshaw, referred to before,

practised until 1825. He was an Irishman, an ex-naval
surgeon, and was succeeded by his son, Francis L. Brad-
shaw, who was there from 1825 until 1873, when he died at

the age of 74. Next came Adam MacKen; he had been
practising in St. Mary's, but was only in Placentia three

years when he died. In 1880 McKendrick took up the
work; he was a remarkable man, of a very retiring dispo-

sition. He led a humble life, devoting himself altogether

to the sick of Placentia Bay. I remember first meeting
him in 1890, at his little surgery in Placentia, when he told

me of the hardships and trials he had, often in storms on
land and sea, travelling on horseback through blizzards to

relieve some suffering patient, very little remuneration for

the work he did, but withal perfectly satisfied and happy.
Several years before he died, he suffered from malignant
disease of the stomach, for which a gastro-enterostomy
was performed, but the disease recurred and in spite of his

sufferings he carried on work up to a few months before his

death. He was beloved by the people, and his name will

be long remembered throughout Placentia Bay.
"And now we will return to St. John's where, in 1811,

the inhabitants were somewhat interested in establishing a
hospital for sick persons; and this as a result of Carson's

agitation. Prior to 1811 the only hospitals in existence

were military ones, and I will deal with these first. The
military hospitals were used almost exclusively for the

treatment of soldiers of the garrison and, from all the infor-

mation obtainable, I am convinced there must have been
two. One, a small one, was situated at the foot of Patrick

Street on the site of the present gas house. Moreover,
there was a military burial ground in a line directly south
from this, at the foot of the 'South Side Hills', because
some years ago, when excavating grounds in this spot,

workmen found skeletons and the remains of coffins, to-

gether with many military buttons. It is quite reasonable

to conclude that this building may have been used for

infectious diseases only, being at the time isolated from the

main garrison, which was situated at Fort William, the site

of the present skating and curling rinks.
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"The other, and principal military hospital, and undoubt-
edly the first built, was situated on Military Road, between
Government House and Fort William. This building, I

find, was sold by public auction on June 11th, 1852, and
was then taken down. To replace this a new military

hospital was built on Forest Road on the site of the present

general hospital, and forms part of that institution to-day.

It contained, I should say, about fifteen or twenty beds, and
sometimes civilians were treated there. It is interesting

to note that in 1913 an old man was admitted to the general

who told me he had been treated in the military hospital

for a fractured leg when seven years old, being run over by
an officer who was driving to the shooting grounds in Torbay.
"The townspeople of St. John's being now forced to make

provision for the hospital treatment of civilians, acted on
the proclamation issued by Sir J. F. Duckworth, on Septem-
ber 30th, 1811, which proclamation quickly followed on the
notice published by Carson and others, and on June 4th,

1813, the foundation stone was laid at the 'Riverhead of

St. John's', in the grounds now known as Victoria Park.
The governor at the time was Sir R. G. Keats. It was a
red letter day in the history of the town. There was a pro-

cession from the Court House to the site, and a speech was
made by Chief Justice Colclough; the prayer was offered

up by the Rev. D. Roland, of the St. John's Episcopal
Church. On the foundation stone was affixed a plate with
the following inscription :

" 'The foundation stone of the Newfoundland Hospital
was laid by His Excellency Sir Richard Goodwin Keats on
the 4th of June in the year of Our Lord, 1813, and in the
52nd year of the reign of our sovereign Lord the King, in

the presence of a numerous assemblage of the friends of the
Institution.'

"The cost of the construction of the building was 2,138
pounds sterling. It is gratifying to observe that in these
days the labourer took his tot honestly and above board,
for amongst the items of expenditure I find, without any
camouflage whatever, " 19 pounds sterling to cover rum for

the men who hauled the frame." Since the introduction
of higher education and prohibition, such items generally

appear under the head of "stationery".
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"The first medical men charged with the superintendence
of the hospital were William Carson and Dr. N. Power.
They were visiting physicians only— there being no resident
doctor during the first sixty years of the hospital's growth.
The first medical report issued, covered the period from
June 10 to August 30, 1814. It stated that forty persons
had been admitted to the institution; that 21 had been
discharged cured; that two had died and that seventeen
remained in the institution.

"The committee in charge reported that the cost of

operation for this period had been 210 pounds. In 1820
there were black clouds on the horizon and a public meeting
was called to take into consideration the accounts and state

of the Newfoundland Hospital. There was a balance
against the institution then of £80 12s. unprovided for.

One of the resolutions passed at the meeting was to the
effect : 'That any person who may hereafter pay into the

hands of the Treasurer the sum of six pounds, should have
the privilege of sending into the hospital one patient for a
month free of charge.' Another resolution was to the
effect : 'That Drs. Carson, Warner and Kielly be re-

quested to report to the committee what utensils may be
necessary for running the Institution.'

"Surgeon Warner appears to have been in charge of the

institution at this time, but I cannot find much about him.
Kielly was appointed on the staff in 1818, and was con-

nected with the hospital for years after. Edward Kielly

was well known in St. John's as a surgeon; he was an ex-

naval man, and was a student under David Coughlin, who
was medical officer in charge of the military hospital around
1815. He was somewhat of a musician, as I discovered

from the following rhyme published when he was at the

pinnacle of fame :

Oh did you see Dr. Kielly O,
His boots all polished so highly O,
With his three cocked hat and his double bow knot,
And his fiddle to coax the ladies O.

"It was a desperate fight to keep the hospital going in

these times, and as money could not be raised to build

another institution, the insane were bundled in with the

sick. I take the following from a report of the Grand Jury
to the Governor in 1835 :

' That the original principle upon
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which the hospital was founded in the year 1813 has, for

want of funds, been wholly departed from, and that it has

for several years past assumed the character of a boarding

house rather than that of a public hospital. That the

apartments allotted to the lunatics are very unsuitable,

being so near to the sick wards; that the lives of the

patients have been endangered and from the total want of

fires and the open state of the building, it is only wonderful
that these poor creatures have not been frozen in their beds/
This document is signed by Robert Job, who was foreman
of the Grand Jury.
"In 1836 the speech of the Governor at the opening of the

Legislature contains the following : 'The Hospital at

Riverhead in the present state is, I regret to say, rather a
disgrace than a credit to the community. I commend it

to your protection and will joyfully resign any rights of

Government therein, provided you will convert it into a
public institution.' By this he meant that the Colonial

Government should take charge and finance the institution,

but nothing seems to have been done for years, except the
passing and repealing of acts for the relief of sick and dis-

abled persons. In 1838 I find the appointment of Dr.
Sam Carson, Dr. H. Stabb, and Dr. O'Dwyer as District

Surgeons. They, together with Dr. Kielly, formed the
visiting staff of the hospital at this time. Dr. Rochfort's
name appears in this year also as District Surgeon. He
was an Irishman who entered largely into the public life of

St. John's and who, together with Sam Carson fought hard
for Responsible Government, and afterwards was in the
Legislative Council.

"In 1845 some progress was made, for in this year the
insane were removed from the hospital to a place called

Palk's House, on the Waterford Bridge Road. Dr. H.
Stabb, father of the late Dr. Fred Stabb, was appointed in

charge.

"In 1847 the hospital directors appointed Dr. Bunting
as 'Keeper of the Institution' at a salary of £100 a year;
he did not reside there, but had general supervision of the
place. Typhus fever broke out in the institution that
year and Bunting died from the disease contracted while
discharging his duties. He was succeeded by his brother,

who held the position of keeper until 1856, when Dr.
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Rochfort was appointed. I remember the second Dr.
Bunting well; a typical old-time physician, always wore a
tall hat and white gloves when visiting his patients. Dr.
Bunting was 80 years of age when he died.

"Hospital affairs were in a bad way in 1850, and the
directors memorialized the Assembly, showing that the
liabilities of the institution were £536 14s. 9d., and the
assets £97 13s. 7d. The Assembly appointed a select

committee to enquire into matters. The chairman of the
committee was P. F. Little. The medical men who gave
evidence were Edward Kielly, Samuel Carson, John Roch-
fort, H. Renouf, F. Bunting, Joseph Shea, Wm. Allan, and
Henry Stabb. They all urged that the St. John's Hospital
should be converted into a General Hospital, and financed

by the Government, but that there should be a resident

medical man.
"Dr. Stabb, in his evidence, made the following state-

ment : 'It would require probably 1,000 pounds per
annum to run a general hospital along the lines I suggest,

and that would include all charges and expenses, and such
an institution would meet all the wants of the country.'

The directors' grievance was that charity patients, a source

of revenue to the institution from the Government, had
been removed from the hospital and placed in boarding
houses, the average rate allowed for their up-keep being

eightpence a day. Thus history repeats itself.

"As a result of the 'Select Committee's' report the

Colonial Government financed the hospital until 1855, and
then took it over as a Government institution.

"In 1870 the garrison was removed from St. John's and
the military hospital was handed over to the Government.
The staff and patients of the Riverhead Hospital were
removed to the Forest Road Hospital. At the time of the

transfer Dr. C. Crowdy and Dr. C. H. Renouf were the

surgeons in charge and Miss Cowan was matron. Dr.

Crowdy was well-known in St. John's; he was the first

resident medical superintendent at the General. He was
an Englishman of much ability and a member of the Legis-

lative Council. Dr. Renouf studied under Simpson, the

discoverer of chloroform, and was the first medical man to

use chloroform in this country ; the operation was a tracheo-

tomy, and the patient made a good recovery. Dr. Renouf
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was the father of the present Bishop Renouf , of St. George's.

"After the Riverhead Hospital was vacated in 1871, it

was used as a fever hospital until 1888, when the municipal

authorities decided it was a menace to the health of the

town and its death was almost as historic as its birth. On
this occasion the public turned out in mass, preceded by
the St. John's Fire Brigade. The building was set ablaze

and the brigade hosed the neighbouring houses to prevent

a general conflagration. Cultures were not grown here in

these days, but the older inhabitants say you could hear

the bacteriae groaning a long, long distance away, on this

Dies Irae. No rum ration was allowed.

"I arrived in Newfoundland the year Crowdy died, and
Shea was appointed superintendent; the hospital then was
small and poorly equipped, but plenty of good work was
done. I remember being present at the first laparotomy
performed at the institution. I think it was in 1893. Dr.

Shea was the operator, and the case was an ovarian cyst.

There was no operating room or qualified nurses attached
to the hospital, but, nevertheless, the operation was a
success.

"Amongst the men attached to the hospital during my
days in Newfoundland, who have passed to the Great
Beyond, were Henry Shea, Alfred Harvey, and Fred Stabb.
"Henry Shea was the pioneer here in surgery. Taking

over the hospital when it was in a very crude state, he saw
it built up to the present Victoria Wing, and the opening
of the first operating room. This work was achieved by the
women of Newfoundland, in commemoration of the diamond
jubilee of Her Gracious Majesty Queen Victoria. He also

helped in the opening of the four great wards named after

men identified with the growth of our present institution.

Dr. Shea resigned to take a well-earned pension in 1909,

after twenty years of strenuous work. He remained in St.

John's, and died in 1919.

"Alfred Harvey was a particularly brilliant physician
and accoucheur; we were personal friends for many years.

As a diagnostician, he was ahead of us all. Keen, with a
logical brain and excellent judgment, he could solve the
most difficult cases, and in his death Newfoundland lost a
very able medical man. He was the son of the Reverend
Moses Harvey, the historian.
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"Fred Stabb is remembered by many to-day. He was an
all-round sportsman and a very charming companion.
Shortly after his appointment to the hospital he displayed
much ability as an operator and, had he lived, would have
become a brilliant surgeon. He contracted a severe
attack of laryngeal diphtheria, from which he really never
recovered, although he worked on for some years after; but
to the great sorrow of his many friends he passed away
while quite a young man.

"If we consider the disadvantages, the poverty, the trials

and hardships these men endured, it is doubtful if we as a
profession to-day measure up at all, and it is only by
remembering such things that we can even rise above the
bickerings and petty jealousies that are constantly occur-

ring; it is only by acting more and talking less, and by
putting our shoulders to the wheel together, that the
success achieved by others can be pushed along to greater

perfection.

"

The Asylum for the Insane at St. John's, Newfoundland,
was begun in the year 1853. Prior to that time the insane

were neglected and Dr. Henry Hunt Stabb, who was the
first to agitate for proper care of the insane, found the

insane occupying the basement cells of the old fever hospital,

"chained to benches and walls, with straw for bedding, and
their food was passed to them by means of tins tied to long

poles." As a result of the interest taken by Dr. Stabb, the

Government was induced to lease a small cottage called

"Palks" on the Waterford Bridge Road, to which the

patients of the old fever hospital were removed.
The Asylum for the Insane was completed in 1855,and

additions added in 1863, 1873 and 1876. Since then other

improvements and additions have been made. Dr. Stabb
continued to act as superintendent until 1892. He was
succeeded by Dr. John M. Duncan. The capacity of the

asylum is at present 270 patients.
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Indian treatment of small-pox.
Dead left unburied on ground.
Dead wrapped in their blankets as if asleep.

Cape Flattery Indians vaccinated.
Oregon Indians suffer from small-pox.

" 1855: Small-pox among Osages. Valuable effect of vaccination.
" 1856 : Small-pox among Indians of Central Superintendency.
" 1857 : Upper Missouri Indians scourged by small-pox.

Crows suffer severely.

Assiniboines suffer from small-pox.
Kikapoos fled to the woods
Great mortality due to small-pox and measles among

Indians of Washington Territory.
Willamette Indians greatly reduced.
Small-pox among Mendocino Indians.

" 1860 : Views and practises of Indians in regard to the practice
of medicine.

" 1898 : Report of the Pueblo and Jicarilla Agency relative to
Isleta school. Small-pox rages. Small-pox victims
buried. Zuni school-teachers exhausted through
treating small-pox. Small-pox among the pueblos.

Synonyms
Algonquin and Cree Tribes

Small-pox.
To have small-pox.

Ojibway Tribe
I have the small-pox.

Mic Mac Tribe (N.B. Indians.)
Small-pox.
To have small-pox.

Western U.S. Indians
Small-pox.
Sun dance after the small-pox.
Small-pox sun dance.

Choctaw Indians
Small-pox.
To have small-pox.

Small-pox in Indian Sign Language (Clark, Phila., 1885.)

Compress and curve the right hand and tap the face and chest
sometimes adding smell and bad. Deaf mutes use the same sign.

Chronological Index

Small-Pox Among the Indians of North America

Om'fkiwin
Omiki

Mamakisiwin

Labegot
Labegotawe -

Ta'dalkop -

Ta'dalkop Kyakan K'ado
Ta'dalkop K'ad6

Chilakwa
Chilakwa Abi

Year
1507
1520
1633
1635

1636-1640
1661

Tribe
Numerous tribes

Mohegans (Loups)
Montagnais

Hurons
Attikamagues

Location
West Indies.

Mexico.
Massachusetts.
Northern shore of the lower St. Lawrence, region

of the Saguenay.
Lake Huron and Georgian Bay.
Upper St. Maurice River.
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Tribe
Iroquois

Location
Southern shore of Lake Ontario and lake district

of New York State.

Montagnais
Algonquins
Papinachois
Porcupines
Gaspesians
Oumaniweks
Kakouchue
Caughnawaga
Bersiamites
Hurons
Iroquois
Five Nations :

Senecas
Cayugas
Onandagas
Oneidas
Mohawk

Ottawas
Mohegans (Loups)
Maquaise
Oneidas
Onandagas
Cayugas
Senecas
Schachkook
Omahas
Ponkas
Kwapas
Osages
Kansas
Red River Indians
Illinois

Iroquois
Monsoni
Crees
Assiniboines
Six Nations :

Senecas

Cayugas
Onandagas
Oneidas
Mohawk
Tuscaroras

Hurons
Maquaise
Algonquins
Onandagas
Chippewas
Missisagues
Senecas
Acadians
Cayugas
Cataraqui
Osuagachie
Micilimachinac
Detroits
Acadians

Northern shore of lower St. Lawrence, (Tadoussac)

Southern shore of lower St. Lawrence, (Tadoussac).

Lake St. John.
St. Lawrence near Montreal.
Lower St. Lawrence.
Lake Huron and Georgian Bay.
Lake district of New York State.

Vicinity of Lakes Michigan and Huron.
Massachusetts.
New York State.

Mississippi River district.

Albany.
Lake Michigan and Mississippi River district.
New York State.

North-western plains.

New York State, lake district and south of Lake
Ontario.

Lake Huron and Georgian Bay.
New York State.

Northern shore of lower St. Lawrence, (Tadoussac)
New York State.

Vicinity of Lakes Superior and Michigan.
New York State.

it a

Maine.
Niagara district.

Region of Lakes Michigan and Huron.
U it It ft t* tt

Nova Scotia and Maine.
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Year Tribe
1765 Shawnese

1770 Chippewas
1786 Crees
1801 Pawnees

Witchitas
Caddos

1802-1803 Indian Tribes
1816 Kiowas

Comanches
1818-1819 Dakotas
1823 Caughnawagas
1824 Chippewas
1832 Pawnees

Otoes
Omahas
Poncas

1836 Winnebagos
Assiniboines

1837 Hidatsas
Mandares
Gros Ventres
Arickarees
Crows or Upsarokas
Crees
Assiniboines
Blackfeet, (Bloods,
(Piegans, Atsiwase)
Minnetarees

1839 Kiowas
Apaches
Comanches
Omahas
Kikapoo

1847 Cayuse, (Warlfitpu)

1851 Crows
Sacs
Foxes

1853 Arickarees
Gros Ventres
Mandans

1854 Yakamas

Klitkatats

1855 Osages
1856 Winnebagoes

Assiniboines
1857 Crows

Assiniboines
Arrickarees
Gros Ventres
Mandans

1861-1862 Kiowa
Comanche

1862-1863 Indian Tribes
1865 Indian Tribes
1866 Penetanguishene
1869 Indian Tribes
1870 Indian Tribes
1882 Indian Tribes
1898 Pueblo

Jicarilla

Location
South Carolina, Tennessee, Pennsylvania, Ohio

and Missouri.
Vicinity of Lakes Superior and Michigan.
North-western plains.

Missouri River district to Texas.

Sault Ste. Marie.
Arkansas.

Missouri River district.

St. Lawrence River near Montreal.
Sault Ste. Marie district.

Missouri River district to Texas.
Lake Michigan and the Mississippi River.

44 44 44 44 44 tt

Platte and Elkhorn Rivers.
Vicinity of Lakes Superior and Michigan.
North-west of Lake Superior.
Upper Missouri River district.

North-west of Lake Superior.
North-western plains.

North-west of Lake Superior.

Arkansas.

Platte and Elkhorn Rivers.
West of Lake Michigan, Wisconsin River district.

Columbia River district.

North-west of Lake Superior.
Missouri River west of Lake Michigan..

Upper Missouri River district.

North-western states, (Washington). Region of

Cascade and Columbia Mountains.
H 14 44 44 44 44

West of Mississippi River
Vicinity of Lakes Superior and Michigan.
North-west of Lake Superior.
North-west of Lake Superior.

44 44 44 44 44

Upper Missouri River district.

New Mexico and Arkansas.
44 44 44 44

Saguenay and St. Lawrence Rivers.
Northwest Territory.

Algoma, Ont.
Montana. (Missouri River.)
Manitoba.
Winnipeg and St. Boniface.
Colorado.
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MAX DE SIAM

(Yellow Fever)

JuchEREau, (Francoise) : Histoire de I'Hotel-Dieu de Quebec. a Montauban, 1751

.

Chez : Jerosme Legier et se Vend a Paris.

Chez : Claude de-Jean-Baptiste Herrisant. Libraire
rue Notre-Dame aux trois Vertus avec privilege

du Roy.
Page 461 : La Belle—Brune arriva ici venant des Isles : on le

soupconna d'etre infecte de peste.
" 462 : ^'experience nous a appris que c'etait la maladie de

Siam, que I'Oriflamme porta aux isles, il y a quelques
,annees.

Les Ursulines de Quebec, 1864 Edition.

Vol. II, p. 33 : Violent fevers accompanied by vomiting and delirium.
Many carried off.

Public Archives op Canada, Ottawa State Papers, Lower Canada.

Series Q. 98, p. 191 : Quebec, September 11, 1805. Dunn to Camden :

"There is no appearance of any malignant or
infectious disease in the Province."

" 100, p. 215 : Quebec, August 5th, 1805. Dunn to Windham : "There
is no infectious disease in the Province."

Murdoch, B.: A History of Nova Scotia. Halifax, 1867.

Vol. Ill, pp. 180-182 : Yellow fever in New York and Philadelphia.
" p. 224 : Yellow fever at Philadelphia and Baltimore.
" p. 244 : Quarantine against Philadelphia and New York on

account of yellow fever.

Allbutt : System of Medicine. 1901.

Vol. 2, p. 387 : "So far back as 1698 this character of disease recog-
nized .... in order to prevent the introduction of the
Mai de Siam, as Yellow Fever was then called."

Du TertrE : Hist. Gen. des Antilles. Paris, 1667-75.

La Roche : Yellow Fever. Phila., 1855.

Rocheford : Hist Naturelle et Morale des Illes Antilles de L'Amerique, 1558.

BovcE, Sir Robert, F.R.S. : Yellow Fever and Its Prevention. London, 1911.

Page 42 : "Ship's fever", or "Yellow Jack", familiar names for

yellow fever.
" 44 : Frigates especiall prone to foster yellow fever.
" 45 : Outbreak of yellow fever on ships from a northern port.

PLAGUE

Soeur Francoise JucherEau : Histoire de I'Hotel-Dieu de Quebec. A Montauban,
1751.

Page 74 : Plague on a vessel coming to Quebec in 1648.

SoEUR St.-Felix (nee O'Reilly) : Monseigneur de St.-Vallier et I'Hdpital General
de Quebec. Quebec, 1882.

Page 305 : Plague aboard the Rubis.

Osier : Practice of Medicine. 1902 Edition.
Page 190 : During great plague of London in 1665 about 70,000

people died.

Reuben Gold Thwaites : The Jesuit Relations and Allied Documents. Cleveland,
1900. (Published by The Burrows Brothers Com-
pany.)

Vol. 68 : p. 77 : Plague of Marseilles. Relation of the Saguenay, 1720
to 1730, by Rev. Father Pierre Laure.

Alibutt : System of Medicine. 1896.

Vol. 1, pp. 917-918: Plague at Marseilles, 1720-1721; London, 1665;
Southern France, Marseilles, 1720-1721. From
this time forth plague was established as an endemic
disease in England and other parts of Europe.
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W. J. Simfson : A Treatise on Plague. 1905 Edition.
Pages 26 and 27 : Plague at Marseilles, 1649-1650

; Lyons, 1628 ; Mont-
pelier, 1623, 1629-1630

;
Dijon, 1631

;
Paris, 1619,

1631, 1638, 1662 and 1668. Paris is said to have
been infected by plague eight times between the
years 1480 and 1590. In 1607 two hospitals of
reserve, St. Louis and St. Anne, were erected to
receive plague patients. They were opened on
account of the plague in 1619, 1631, 1638, 1662 and
1668 ; since that time the disease has been unknown
there.

Page 34 : Plague at Toulon in 1720 and 1721.

W. R, Boater : The Rat Problem. 1909.
Page 11 : The brown rat did not invade England until about the

year 1728 or 1731.
" 12 : By 1753 the brown rat had made its way from the

northern parts of France to Paris.

North America was invaded in 1735 by rats that were
brought in English ships. Until 1825 they had not
spread much beyond the jcoast. In 1870 they had
reached the Missouri and by 1900 had spread over
the whole of the United States and Canada.

The Rat and Its Relation to Public Health. 1910. By various authors.
Page 17 : The black rat was carried to South and Middle America

about the year 1554. The time of its arrival in the
English colonies of North America is not known
with certainty, but it was well established in the
settled parts by the beginning of the eighteenth
century. Soon after the arrival of the brown rat,

the black species began to decrease in numbers, and
has become extinct in most localities.

25 : An invasion of rats (Mus rattus) in the Bermuda Islands
occurred about the year 1615. Within two years
they had increased so alarmingly that none of the
islands were free from them.

SHIP FEVERS

The Grosse Isle Tragedy and The Monument to the Irish Fever Victims, 1847.
(Published by The Telegraph Printing Co., Quebec, 1909.)

Page 19 :

33 :

36 :

39 :

41 et seq

43
44
45
46
49

58 :

Imperial authorities take possession of Grosse Isle.

Before 1832 there had been a quarantine station
near Levis.

Grosse Isle the great charnel-house of victimized
humanity, etc.

Thirty vessels were anchored at Grosse Isle on the 20th
of May, 1847. They left port with 12,519 pas-

sengers ; 777 died at sea, 459 dead on board at

Grosse Isle.

Fifty bedsteads added to equipment at quarantine station.

Burial of emigrants at Grosse Isle. Bodies hoisted by
ropes and corded on shore.

Nurses occupy beds in midst of sick.

Dr. Parent finds naked children on board.
Reference to physicians who died at Grosse Isle.

Reference to number of deaths.

Number of doctors, nurses, priests and cooks who died

at Grosse Isle.

Reference to priests who died at Quebec, Montreal,
Kingston, Toronto, and other parts of Upper and
Lower Canada.
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The Grosse Isle Tragedy and The Monument to the Irish Fever Victims, 1847.
Page 64 : Adoption of children of victims by French Canadians.

' 66 : Inmates of jails sent to Grosse Isle to nurse the sick.

Tetu : Evtques de Quebec.

Page 237 : Une maladie pestilentielle vint decimer les habitants
de Quebec en 1746.

557 : Le Typhus de 1847.

Les Ursulines de Quebec. Quebec, 1863.

Vol. 1, 1863 Edition : Le dernier vaiseau s'est trouve infecte de fievres malignes
Page 229 : et contagieuses.
" 260 : Fievres contagieuses parmi les troupes.

Vol. 2, 1864 Edition : Ships bring disease to Quebec. Six hundred in hospital

Page 297 et seq. : at one time.

Series G.—Despatches, Drafts and Letters of Governor-General's Office.

Vol.: Register of Letters and Dispatches, 1841-1852 :

Letter from A. C. Buchanan to Major Campbell, May
26th, 1847

;
reports vast amount of sickness among

vessels at Grosse Isle.

Letter from A. C. Buchanan to Major Campbell, Govern-
ment Office, June 7th, 1847

;
reports loss of three

vessels with attendant loss of life.

Letter from A. C. Buchanan to Major Campbell, Govern-
ment Office, Quebec, June 9th, 1847

;
dealing with

sick expected to arrive in Montreal.
Letter from A. C. Buchanan to Major Campbell, 23rd

June, 1847
;

reports number of vessels and deaths
from typhus among passengers.

Letter from Board of Health, Montreal, to Major Camp-
bell, June 27th, 1847

;
reports lack of care to immi-

grants by ship agents at Montreal.
Letter from A. C. Buchanan to Major Campbell, Septem-

ber 6th, 1847 ; Irish in spite of melancholy reports
still anxious to emigrate.

Alexis : Province Ecclesiastique d' Ottawa. 1897.

Page 229 : Le typhus eclata avec fureur et fit d'innombrables vic-

times.
" 261 : Un embryon d'orphelinat fut cree pour les petits irlandais

dont les parents avaient peri durant l'epidemie
de 1847.

" 318 : Episcopal letter to Irish in Bytown referring to typhus
in 1847 and the care of the orphans.

Casgrain, L'Abbe : L'Asile du Bon Pasteur de Quebec. Quebec, 1896.

Chap. VII, p. 187 : L'epidemie qui fit tant de victimes parmi les emigres
irelandais jetes sur nos rivages en 1847 et l'adoption
des orphelins.

Murdoch, B.: A History of Nova Scotia. Halifax, 1867.

Vol 3, pp. 583-584 : Typhus raged at St. John's, Newfoundland, Miramichi
and Halifax.

Page 585 : Respectable inhabitants of Halifax victims of fever.

Soeur St.-Feux {nee O'Reilly) : Monseigneur de St.-Vallier et I'Hopital General de
Quebec. 1883 Edition, Quebec.

Page 243 : I^es fievres malignes firent de grands ravages en 1718.
" 325 : A l'arrivee des vaisseaux il y avait a bord plusieurs

centaines de malades.
" 327: On en compta six cents dans notrehopital en meme temps.
" 328 : Depuis six jours, onze de ces religieuses ont ete attaquees

de la maladie du Leopard.
Juchereau (Francoise) : Histoire de I'Hotel-Dieu de Quebec, a Montauban, 1751.

Page 178 : ^pidemie de 1665. La flotte dont l'amiral se nommoit
le Saint-Sebastian se trouva remplie de malades.

" 283 : On remplit non seulement nos salles, mais notre eglise

nos greniers, etc.



324 Four Centuries of Medical History in Canada

Terriix, F. W.: Chronology of Montreal and of Canada, A.D. 1752 to 1925.
Montreal, 1893.

Page 176 : January 1st to November 1st, 1847 ; there were 9,634
deaths of immigrants from typhus.

Ahern, Drs. M.-J. & Geo.: Notes pour servir & Vhistorie de la Medecine dans le

Bas- Canada. Quebec, 1923.

Pages 58-60 : The voyage of the Rubis.

RoyalE : Histoire du Canada. 1909.

Page 202 : Les ravages causes par It typhus.
Hauburton : Nova Scotia. 1829.

Vol. 1, p. 129 et seq. : Disease among French fleet and Indians at Bedford Basin.
Vol. 2, p. 355 : Typhus fever in Nova Scotia.

Memoires particuliers pour servir & I'Histoire de I'Eglise de I'Amerique du Nord.
Vie de Mile. Mance. 1854.

Tome 3, llepartie :

Page 139 : Famine et epid6mie.
" 228 et seq. : Maladie epidemique qui emporte neuf filles de Saint-

Joseph. Defense faite aux Montrealistes de com-
muniquer avec l'Hotel-Dieu de peur d'y contracter
la contagion.

" 251 et seq. : Maladie pestilentielle.

Richaudeau, L'Abb£ : Lettres de la Mere Marie de I'Incarnation. Paris, 1876.
Tome II, p. 274 : One hundred deaths among soldiers.

Hector BerthEi,ot et E-Z. Massicotte : Montreal, Le bon vieux temps. 1916.

Page 58 : D'apres un rapport officiel de Immigration de la Grande-
Bretagne, publie le 4 aout 1847, 70,000 immigrants
etaient arrives au Canada. Sur dix vaisseaux partis
d'Angleterre et d'Irlande, quatre de Cork et six de
Liverpool, dans le mois de juillet, il y avait 4,427
passagers. Sur ce nombre 804 moururent durant la

traversee et 847 debarquerent malades, semant
l'epidemie au milieu des Canadiens.

Du Larcle de Sligo, 150 debarquerent atteints du fleau en
aout et du Virginius le capitaine, l'equipage et 186
malades debarquerent a la quarantaine a la Grosse
He ; etc., etc.

La quarantine a la Grosse He n'empecha pas le typus
de se rendre a Montreal. On dut construire une
triple rangee de batiments en bois entre la Pointe
du Moulin a Vent et la Culee du pont Victoria.

Ce lazaret recut des milliers de pestiferes. Les
journaux de juillet annoncent que le 22 du mois,

3,500 immigres etaient parques dans les lazarets

de la Pointe-St.-Charles. Le 7 juillet, la tempera-
ture s'elevait a l'ombre a 110 degres.

MAL DE LA BAIE ST.-PAUL

(St. Paul's Bay Disease)

(Mai de Mai Baie)

Mandements des Evdques de Quebec, Quebec, 1888. (Publies par Mgr. H. T6tu
et l'Abbe C.-O. Gagnon.)

Vol. 2, p. 303 : Lettre circulaire, la Maladie de la Baie Saint-Paul.

317 : Lettre circulaire au sujet de la maladie de la Baie St.-

Paul, et des registres.

320 : Circulaire a Messieurs les Cures, Maladie de la Baie

Saint-Paul.

321 : Circulaire—Maladie de la Baie Saint-Paul.

323 : £tat de guerison pour la maladie de la Baie Saint-Paul.
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Manuscripts in the Public Archives of Canada, Ottawa, relating to the Mai
de la Baie St.-Paul. Series S.

Lt.-Governor Henry Hamilton to Dr. Bowman, April 18, 1785. Hamilton
appoints Dr. Bowman to investigate the Malbay disease, distribute
remedies, treat indigents, examine springs and keep records.

Dr. James Davidson to Dr. Bowman, April 20, 1785 ; sends letter covering
his work in connection with the Mai de la Baie St.-Paul.

Dr. Prendergast to Dr. Bowman, 26th April, 1785 ; finds use of mercury satis-

factory. (Three Rivers.)

Report of Dr. James Bowman, 24th May, 1785
;

gives findings of chemical
analysis of spring water near Chateau Richer.

Panet to Bowman, l'lslet, P.Q., June 27, 1785
;

concerning treatment of

patients in his parish.

Pouget to Bowman, Berthier, August 31, 1785 ; has received the remedies.
Dubois to Bowman, Besancour, September 25, 1785

;
speaks of good effect

of remedies.
Gagnon to Bowman, Baie St.-Paul, September, 1785

;
speaks of sick under

treatment.
Chauvet to Bowman, Ste. Croix

;
says that all sick doing well.

Hamilton to Bowman, October 10, 1785 ; Bowman's conduct approved of.

Hamilton to Hugh Findlay, October 25, 1785 ; concerning Dr. Bowman's
account.

Bowman to Hamilton, October 29, 1785
;

general report of his work. Prays
for protection.

Hamilton to Hope, October 29, 1785. Bowman's letter forwarded and pro-
tection recommended.

Bowman to Hamilton, November, 1785
;
gives report of his work. Complains

of treatment at hands of Government.
Bowman to Hope, November 16, 1785 ; methods adopted in treating the disease.

Gray to Bowman, December 3, 1785
;
requests vouchers, etc.

Bowman to Gray, December 8, 1785 ; forwards copies of certificates for com-
mittee of public accounts.

Bowman to Mabane, December 20, 1785
;

report of scientific investigations.

Letters respecting Bowman's accounts.
Bowman to Gray, December 22, 1785. Bishop's circular letter dealing with

hopes of the clergy.

Bowman to Hamilton, 1785
;

reports carrying out of instructions. Disease
has become widespread throughout the province. Hopes plan will prove
successful. Clergy gives assistance.

Abbe Deguire to Bowman, January 19, 1786. Vaudreuil. Abbe congratulates
him on his success.

Abbe Conefroy to Bowman, January 31, 1786, Pointe Claire. Congratulations.
Report of Committee of Executive Council, February 3, 1786.
February 21, 1786, Mabane explains. February 22, 1786, Harrison retracts.

Executive Councillor J. Fraser on Bowman's case, February 22, 1786.
Bowman to Dorchester, November 16, 1786

;
explains his actions.

Bowman to Dorchester, May 14, 1787 ; asks for His Lordship's protection.
Public Archives of Canada, Ottawa.

Hopital General de Quebec, 1645 to 1797.

Extraits des Archives de l'Hotel-Dieu de Quebec.
Divers 1638-1796.

(Series C/B, Vol.14.) Isle Royale: Correspondance Generale 1733.
(Series C/A, Vol. 59-1.) Canada, Correspondance Generale 1733.

Transactions of the Literary and Historical Society of Quebec.
Vol. 4, 1841 : "Notes of the measures adopted by Government between

1775 and 1786 to check the St. Paul's Bay Disease."
A. W. Cochran, D.C.L.

Birkett: A Brief Account of the History of Medicine in the Province of Quebec,
1535-1838. New York, 1908.

Swediaur, F.: Practical Observations on Venereal Complaints. Edinburgh, 1788.
Chap. 12; p. 172, etc.: La Maladie de Mai Baye, Symptoms and Treatment.
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M.-J. and GEO. Ahern: Notes Pour Servir d, VHistoire de la Medecine dans le Bas-
Canada. Quebec, 1923.

Page 28: Observations sur la maladie de la Baye, par Mons.
Badlar, chirurgien du Roi, donnees au public par
ordre de Son Excellence le Gouverneur.

" 53: Blake's description of Mai Bay disease.
" 75: Biography of Dr. James Bowman.
" 80: List of persons infected with Mai Bay disease.

Doughty, Arthur G. : The Cradle of New France. Ottawa, 1912.
Page 197: Mai Bay disease raging in the province.

Roy, PiErrE-GeorgEs : Bulletin Recherches Historiques. Levis, 1916.
Vol XXII: Page 36: La Mai de la Baie Saint-Paul.

LEPROSY

Files of the Department of Health, Ottawa.

Report of Dr. Smith. (Tracadie Lazaretto.)
Dominion Government Report on Leprosy, 1885.

Report of Dr. J. C. Tache. (Minister of Agriculture.)
Frederick L. Hoffman, ix.d., f.s.s., f.a.s.a.: Is Leprosy Increasing?

An address delivered at a meeting of the American
Medical Association, New Orleans, La., April 26th,

1920. "There is a record of a leper hospital at
New Orleans as early as 1785. It has been claimed
that the disease was introduced by the Acadian
refugees from Nova Scotia after their expulsion by
the English."

Public Archives of Canada, Ottawa : Report to Colonial Secretary on Leprosy, 1867.
No. 28: Fredericton, April, 1863.
Page 203 : Despatch from Lieut.-Governor Gordon to the Duke of

New Castle.
Journals of the House of Assembly of the Province of New Brunswick. Lazaretto at

Tracadie.
1844:
Page 209: Address for measures to be taken to prevent spread of,

and pledge for appropriation towards.
" 218: Reply.
" 323: Bill No. 104; to prevent Contagious and Infectious Dis-

orders, passed.
1845:
Pages 164, 193, and Report from Dr. Key and Board of Health.

194.

Page 186: Auditor's Report on Accounts.
1846:
Page 83: Lazaretto at Sheldrake Island; Report of Commissioners.

Report of fire, Miramichi, 26th October, 1845.

Appendix P. LXXXIII.
1847:
Page 213 : Address for Commissioners to inquire into. Site for the

Lazaretto.
" 239: Reply.

1848:
Page 58: Report of the Commissioners appointed by the Executive

to visit and examine the lazaretto and lepers upon
Sheldrake Island, etc.

1849:
Page 155: Report of Henry A. Hartt on the lazaretto at Sheldrake

Island and leprosy disease. Fredericton, June 19,

1848.
" 169: For removal of lazaretto from Sheldrake Island to

Tracadie.
" 287: Grant passed.
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Journals of the House of Assembly of the Province of New Brunswick. Lazaretto at

Tracadie.

1850:
Appendix, page 108: Auditor's report for the past year.

1851:
Appendix, pages 120 Medical attendance by C. M. La Bellois.

and 121 : Auditor's report of expenditures.

1852:
Page 159: Report by Secretary of Board, J. Davidson. Appendix.
" 160: Auditor's report to committee.
" 398: Act to prevent the spread of leprosy disease, No. Ill,

passed.

1853:
Appendix, pages 153 Medical Attendance by Dr. La Bellois—petition No. 150.

and 154: Report by secretary with auditor's report.

1854:
Page 65: Report of auditor.

Appendix, pages 242, In Davidson's report—hopes to see the disease eradicated
243 and 244: in course of time.

1856:
Pages 122 and 123: Report of auditor and Mr. Jas. Davidson.

1857-1858:
Page 588: Report from J. Davidson says number of patients has

decreased since 1855.

Report of Commissioners appointed under Resolution of

House of Assembly, December, 1857, signed, Lau.
MacLaren and Rich. Sutton.

Page 589: Tracadie Annual Report by Jas. Davidson.
1859:
Page 712: Annual Report on Tracadie Lazaretto, 1858.

James Davidson.
Accounts.

CHOLERA
Mandements des Evdques de Quebec. Publies par Mgr. H. Tetu et 1'AbbS C.-O.

Gagnon, Quebec, 1888.
Vol. Ill, p. 228: Cholera de 1832. Precautions a prendre.

p. 288: Circulaire priant les Cures d'engager leurs paroissiens a
prendre des mesures efficaces contre le cholera,

p. 293: Cholera de 1832. Precautions a prendre,

p. 300: " " "

Circulaire: Dispense du jeune et de l'abstinence pendant
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p. 305: Cessation de fleau.
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" p. 334: Cholera de 1834.
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p. 509: Orphelins Irlandais.

Pages 554, 555: Epidemie de 1849.
Page 559: Fin de l'epidemie.
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of Canada. Session 1856, Toronto.

Vol. XIV, No. 1, 1856: Appendix No. 4: Report of Diseases and their results at

the Toronto General Hospital.
Cholera: Admissions, 44; cured, 23; died, 21.

Public Archives of Canada, Ottawa :

Tetu, Mgr. H.: Eveques de Quebec. Quebec, 1889.
Page 554: Le cholera de 1832 et 1834.

A Staff Surgeon: Trifles from my Port-Folio. Quebec, 1839.
Vol. II: pp. 98-102: Cholera at Kingston. Bleeding. Saline infusions. Re-

action of citizens.
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167: N.B.
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" 1075: Notes on the cholera seasons of 1832 and 1834. By Rev.
C. Dade, m.a. 1834.
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the event of a visitation of the epidemic. By
Wolfred Nelson, Montreal, 1854.
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Quebec, 1833.
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Page 208: Quebec, June 13, 1832. Aylmer to Goderich; reports on

outbreak of cholera at Quebec.
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Return of cases admitted to hospitals.
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Page 372: July 6, 1832: Aylmer to Goderich; sends papers respect-
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State Book M.
Page 505: October 2, 1852: Cholera reported in Windsor. Two

temporary hospitals prepared. Local Board of
Health appointed.

State Book 0.

Pages 296, 328, 408 July 1, 1854: Cholera reported to have made its appear-
and 442: ance in Quebec. A building in rear of Marine Hospi-

tal to be put in fit state of repair.

October 11, 1854: A proclamation declaring the Act 12
Vic. 8 to be in force in the province. A central
Board of Health to be appointed. Board reports
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Instructions contre le cholera publiees par la commission centrale de Paris. Quebec, 1832.
Bender, P. : Old and New Canada. 1882 Edition.
Page 203 et sea. : Cholera in Quebec.

Sellar: History of Huntington, Chateaugay and Beauharnois. 1888.
Pages 248, 271, 346, Local references to cholera.

429 and 439:

Gale, George: Historic Tales of Old Quebec. Quebec, 1920.

Page 45: There were 8,373 deaths from cholera in 1832, 1834, 1849,
1851, 1852 and 1854.

Lucas, Sra C. P., k.c.b., k.c.m.g.: Lord Durham's Report on the Affairs of British
North America. 1912.

Page 194: Passage of a Quarantine Act.

ChauvEau, J. P. O.: Charles Guerin. 1853.

Page 282 : L'Hopital des Emigres.
293: Regulation for burial of cholera victims.

Sandham, Alfred: Ville Marie, or, Sketches of Montreal Past and Present.

Montreal, 1870.

1832: Page 110: Cholera, first appearance: "On the 8th of June, a vessel

named the Carricks from Dublin arrived at Grosse
Isle, with 133 passengers on board, 59 having died
during the passage. On the following day, the
pestilence appeared in Quebec and on the 10th it

broke out with great violence in Montreal."
Cases registered : June, 1,059; July, 356; August, 384;

September, 105; 1,904 victims.

Newton Bosworth: Hochelaga Depicta, or, History of Montreal. Montreal, 1839.

1832: Page 83: " The whole number of cases to the last date in the table

was 4,420, so that considerably more than one-third
of the seizures proved fatal : three out of seven will

give nearly the ratio. After this period but few cases
occurred, the pestilence gradually declined, and in

the beginning on the following month totally dis-

appeared.
"From calculation made at the time, it was affirmed that

a greater number of persons had been carried off

by the Cholera in Lower Canada with a population
of half a million in three months, than in Great
Britain, with fifteen millions in six months."
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Bulletin de: V Union Medicate du Canada, Vol. 48, No. 11, Nov., 1919. Utilite du
Conseil Superieur d'Hygiene de la Province de Quebec; Discours du Dr. La-
berge, en Sept. 1919.

1832: "Le docteur Nelson, qui pratiquait la medecine a Mon-
treal a cette epoque, est d'opinion cependant qu'il

est mort a Montreal au-dela de 4,000 personnes, soit

1/7 de toute la population. Montreal comptait alors

27,297 habitants.

"A Quebec, Ton enregistra 2,208 victimes sur une popu-
lation de 28,000 habitants."

A. LEblond de Brumath: Guide de Montreal et de ses environs. Montreal, 1898.
1834: Cholera, second appearance.

En 1834, le cholera asiatique fit perir 913 personnes, a
Montreal.

Newton Bosworth: Hochelaga Depicta, or, History of Montreal. Montreal, 1839.
1834: Page 83: "The same dreadful malady again visited the place. It

did not commence so early as on the former occasion,
nor was it either so violent in its character, so exten-
sive in its ravages, or so productive of terror among
the inhabitants at large. Some hundreds, however,
fell victims to its stroke, during the fifty days of its

continuance."
Alfred Sandham: Vitte Marie, or, Sketches of Montreal Past and Present. Mon-

treal, 1870.

1834: Page 112: "During this year, Montreal was again visited by the
Asiatic Cholera, which raged with equal, if not
greater severity than in 1832."

Bulletin de: V Union Medicale du Canada, Vol. 48, No. 11, Nov. 1919. Utilite du
Conseil Superieur d'Hygiene de la Province de Quebec; Discours du Dr. La-
berge, en Sept., 1919.

1849: Cholera, third appearance.
Apres avoir exerce ses ravages en Asie et en Europe, le

cholera nous vint cette fois par voie des £tats-
Unis; la maladie fit sa premiere apparition a King-
ston puis se r6pandit par tout le pays.

Berthelot, Hector; ET Massicotte, E.-Z.: Montreal, Le bon vieux temps. 1916.
1849: 2emeed., p. 80: La maladie debuta le 4 juillet pour finir le 10 d'aout;
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emportees par le mal.

Bulletin de: U Union Medicale du Canada, Vol. 48, No. 11, Nov., 1919. Utilite du
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L'epidemie nous fut apportee par deux vaisseaux, le

Glenmanna et le John Howall, venus tous deux de
Liverpool a Quebec; aucune precaution ne fut

prise pour prevenir ou pour enrayer l'epidemie qui
sevissait sur ces navires.

' La maladie debuta vers le 20 juin et elle cessa d'exercer

ses ravages vers la mi-septembre. Le nombre de
deces causes par cette epidemie s'eleva au chiffre de
3,486."

Sandham, Alfred: Vide Marie, or, Sketches of Montreal Past and Present. Mon-
treal, 1870.

1854: Page 135: "In 1854, many of the citizens were called to mourn the

loss of loved ones who were cut down by that fear-

ful disease 'Asiatic Cholera', which broke out June
24th and raged for about two months. The total

number of deaths was 1,186.
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PiERRE-Georges Roy: Bulletin Recherches Historiques. Levis.
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Arthur G. Doughty: The Cradle of New France. 1912.

Page 83 : Dr. Sarrazin makes known saracenia in case of small-

pox.
Mandements des Eviques de Quebec.
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because St. Barbara was the patron saint of canon-
eers, and because her statue or picture was placed
in that room. (Littre.)
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i: 67.

New England troops operating against

Canada infected with, and dis-

banded, i: 67.

Phips' crews suffer from, i: 67.

Phips' crews infect Boston with, i: 67.

Priests unable to bury dead, i: 67.

Ravages of, in Quebec in 1702-03, i : 67.

Three thousand dead in Quebec, in

1702, i: 67.

Bodies buried in groups, i: 68.

Imported into Quebec by Indian
from Albany, i: 68.

Sisters of l'Hopital General die of,

i: 68.

Sisters of Hotel-Dieu, Quebec, suc-

cumb to, i: 68.

Sufferings of the people, i: 68.

Bodies of sisters exhumed after

twenty-five years' burial found
whole, i: 68-71.

_

Acadia, Epidemic in, i: 71.

Epidemic in Canada and New Eng-
land, i: 71.

Prevalent in 1711, i: 71.

Quarantine against in 1731, i: 72.

Raging in New Jersey, i: 72.

Spreads from New England to Canada,
i: 72.

Two thousand cases of, in Quebec
hospitals in 1732-33, i: 72.

Two thousand deaths from, in Canada
in 1732-33, i: 72.

Children greater number of sufferers,

i: 73.

Epidemic of, in 1732-33, i: 72.

Introduced into Greenland from
Canada, i: 73.
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